TO HOSPITAL OR ATTENDING PHYSICIAN 


s afte\death. 


a 


The low requires thot the deoth certificate be executed within 24 hgGr: 


Page 4 may be retained by the hospital or otfending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VETARIMENT Ur AEALIT 


PART |. DEATH WAS CAUSED BY: A . . ‘ 
IMMEDIATE CAUSE (a) septicemia, urinary tract infection 


DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
es i (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


platybasia, arteriosclerotic cerebral vascular disease & cerebral atrophy 


Conditians, if any, which gave 


cremotion, or removal, 


-tronsit permit. 


] no 9 ” . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hides CERTIFICATE OF DEATH i 3956 
JIas 
Nie 1. DEEL AME First Middle last 2o. DATE OF DEATH 2b. HOUR 
ez 8 OF print) th 
$s § ss (Type or print) Albert Russell Asbury ce oy RE lhe SH 
=" 3. SEX 4, RACE ae S. DATE OF BIRTH y AGE (a) os [_IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
S S) last_bisthdoy} MONTHS WN 
Ze pot in sable 3A.9/09 Se ws | 
Ee 3 alee (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? & MARRIED (3 Never MARRIED] 9. COUNTY OF ae 
es ; Ceci 
53k ginia USA WIDOWED []__ DIVORCED aa 
= ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
et ss } Bilton give street Saori eeouted eirias working life, even if retired.) "Hing 
28 p J 
= s = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13¢, INSIDE CITY UMITS? |} )3e. STREET AND NUMBER 
Bes 0/ era etand Cec Elkton SE) NOt | Box 346 B, RD. # 1 
2 & FS i) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e : wr. e 
Bes Clinton Asbur faude Griffin 
Bass re WAS Dest) EVER (ue ARMED. Fee j 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ij yes give war or serve! "i Sai m7] t 
a “or 223-03-0608 Mrs. Ida Asbury, Elkton, Md. R.D.1 
ao IXIMATE INTERVAL 
ae 18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (c).} BETWEEN ONSET_AND_DEATH 
iS 
= 
3 
= 
cS 
a 
= 
2. 
c=2) 


fat wark: ot wark Pa 

220. | certify thot (I) (this hospi atendsa the deceased from_VZ OY me , t0_2£60 19. , that (I) (we) lost 
saw the deceased alive on. 19____, ond thot in (my) (our) opinion death occurred on the dote and hour ond from the 
couses stated above, (I} (we) (did) (did nat) view the bady after death. 


R L/ 2c. DATE SIGN 
LDL LL ie1s ve NE How OM OL SPER 


Tig PHYSICIAN'S Te. ADDRESS : 
NAME) Robert L. Gray, M. Elkton Medical Park, Elkton, Md. 


2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
BHA 13/10/68 Deel Cemeter -=Deel Virginia 
a : 
A , 


a 

S = 

3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 sq no CAUSES OF DEATH? 

3 &S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

= & [or contersyrinc (7) cause oF DEATH HOUR A.M. Month Day Yeor 

= & Lit either, notify medical examiner) PM. 19 

ke} = J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (or WOME, FARM, STREET, OD 214. LOCATION Street ar R.F.D. No. City of Tawn. County + State 
2 While — Nat whi OFFICE. BUILDING, ETC. 

= 

= 

= 


director, poge 3 should be detoched for use as the bi 
should be filed with the State Dept. of Heolth prior to bu 


24. FUNERAS(DIR Wy Z Z/ ADDRE 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) a 4 


ee pitts ome fr Kuherals~ Blkton, Md. |omMAR 1 2 1968 ets 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


apers. Pages | and 2 
hin 72 hours after death. 


Pp 


grbon 


, crematian, ar removal, and in any event, wi 


physician and\caffptetes 


in 
-transit permit. tien please remdue 


After this certificate has been signed by the attendi 


e 3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta buri 


directar, pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n9 
03975 CERTIFICATE OF DEATH 33959 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian} 
0. COUNTY o, STATE b. COUNTY 5 
Gecil MARYLAND Marvila Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
waite RURAL an oe nearest town} rh. = 
BLO, d-Years Rural, Elkton 
. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS & 5 RESIDENCE 
Ini Hospi 47 Count ves () no fo) 
3. NNtetOr First Middle lest 4. ree Manth Day Year 
4 5S 4 2 F - 
{Type or prin) Frank 7 auman Billips DEATH March 19 68 
S. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {in years [_IFUNDER T YEAR R24 HRS. 
‘ Q last bigthday) [ Manths | Doys Min. 
Male White widows [] pvorco []} 3/30/1907 yes. 
10s, USUAL OCCUPATION Give kind Bian done ary op oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. are oF WHAT 
luring mast afpwarking lite, even if retire INDUSTRY» + é hy Wa DUN 
Noto rman Mining Virginia 6 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Billips Mary Dawson 


th WAS ey ety US. ARMED ree 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknawn) |(If yes give war ar dates af servic . P , 
no 435-1046 39 |fna, Edith 0, Billips, Elkton, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: A 1 
he IMMEDIATE CAUSE ()_ _ACUte Coronary 
t X DUE TO 
Canditians, if any, Which gave ty) _Myocar. 
rise ta immediate cause (a), 


INTERVAL BETWEEN 
IN DEATH 


dial Infarction, Pulmonary Edema 


stating the underlying cai DUE TO 5 
kis Sa ee (9 Asthma 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
eee Pe 
EWY¢/) ves] No Tae 
= 200, ACCIDENT WASUNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208 (City ar town) (County) (State) 
g Hour a.m. While Nat White factory, street, affice bldg,, etc.) 
3 Mm. l at work cat wark 
21. 1 certify that (I) (thtspspinl) (ta the a fromisarch 10, ,19%0_, totueareh 17 19_OO that (I) Pid} last 
! - 
sow the deceosed olive ont etl CLL 1920__, ond thot deoth occurred at2_41°_M, from couses and on the dote stoted above. 
720. SIGNATER / icaaine a ae “dab. DATE SIGNED 068 
t : Nog bie mo. pa ED roo OO ons Ofharch 19,196 
Tc. PHYSICIAN'S , “4 Tad. ADDRESS = 
newest) James L. 6¥chnson M.D. 245 B.High St.Elkton Cecil Md. 
0. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn} (County) (State) 
EMOVAL (Specify} ie 
Bi gA Ud 22, 1968 B pA {| emertenr Mud is Ik: Va, 
24. FUNERAL DIRECTOR RES ‘ 750. RECD BY Tr 9 Sf REGISTRAR'S SIGNATURE 
§ s i 
PRIN FUNERAL HO A ¢ Aton, bid.| om MAK 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


A, ] cae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05976 CERTIFICATE OF DEATH 53960 
= Me 1 DECEASED NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ee a . y 
a ear Pa Luther Homer _ Bingham Mareli"6 1968 st |4330P 
“93. SEX 4, RACE S. DATE OF BIRTH e AGE {in is [IF UNDER I YEAR [IF UNDER 24 HRS, 
la: ay) MONTHS} =DAYS = HOURS wn 
Male White May 15,1900 ore es | a 
; To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
§ county) Kentucky USA WIDOWED [-]__ivorceD [7] Cecil Md. 
11. NAME OF PORTAL DR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane — | 12b, KIND OF BUSINESS OR 
give streetaddres . di i kigg {if if retired INDUSTRY 
'l Blkton seat ci n Hospital jurini es Bee ee ife, va retired.) goer al 
F 38. USUAL FDS {Where deceased lived, if institution: Residence befare 3c. CITY OR TOWN 134. INSIDE se ums? 113e. o # NUMBER 
+ [she tEware Newark Ye] No 800 Kenyon Lane 
“[VA-FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Benjamin F.Bingham Ida Spriggs 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes nogigicaws) | Umemeaseders! 1235~-05-6951 Mrs.Blizabeth Bingham Newark,Delaware 
iA 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: t 


permit. Then please remove corban 
, remotion, or removal, and in any event, within 72 hours 


igned by the attending physicion ond completely filled in by 


The low requires that the deoth certificate be executed within 24 haurs 


causes stoted obove, (!) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED 
I . STAI 
ue er: ested SEE te TUNE OO) eed: © ee 
22d. PHYSICIAN'S) 22e, ADDRESS 
NAME (Type ei aae E, Folk 3rd MD Newark,Delaware 


“ue 9 , IMMEDIATE CAUSE (a) 
y / DUE TO, OR AS A CONSEQUENCE OF * 
& Canditions, if any, which gave > 
. a fise ta immediate cause (a), (b), 
eas stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Ss oee laste. 3 Drage 0 
3 29S oo oh * 
=a PS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART %(a) 
23ec~ ls pevFenss on 
eos IZ | 190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ers 2 0 
Paco ss = = YES ow oO CAUSES OF DEATH? e) 
= oc 
ote 2 E a & f2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, fém 18.) 
cebp esas [Door conteieutinc 7) cause oF peat HOUR A.M. Manth Day Year 
aa ey? & [If either, natify medical examiner) P.M. 19 
o 3 = = ‘AT NOME, FARM, STREET, FACTORY,’ i 
fy Ze a thie OCCUR le. PLACE OF INJURY (ie BUNDING, HC ) 21. LOCATION Street ar R.F.D. No. ity or Town County State 
£= 3 = jat mine at wark 
SBes 22a. | certify thot (I) (this haspitol) ottended the deceased from_Mwasach § 1964, to_fraaacd. @, 19.4 S, that (I) (we) last 
$45 
3 <ze saw the deceased olive on 19.@ Sand thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ae 
Sees 
oe 
2532 
S220 
esos 
~Sot 
25g | 
Eos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


a. ee CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ps (saeqt ai3/ 9/1968 Newark es Newark, Delaware 
& ais 8 Hie S 2Sa, REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 
30M REV. 1/68, bed GATE Arr Aroadan MAR 12 1968 _ fronting eres { 


ge 


= 
m= 


in Item 18. Give Pages |, 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office clang with fopgmg PM3..Po 


5 may be retained far your files. 


This certificate shauld be executed within 24 haurs after _ - delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the Staf 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO orpury cit EXAMINER 


VR AISME (5) 


TLAND STATE DEFARIMEN, OF REALIA 
Ttem 2a Fa Ley AbiOWP oF WVitAL REC 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs n> v9 ,32904 
OR STATE” 0397: MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOS OF 
AL t H Res First Middle Lost 20, DATE KNOWN] Month —Doy 2b. HOUR 
lype or Print] OF  ESTI- 
GEORGE MITCHELL BLAKE DEATH MATED CJ] 3 , M 
3. SEX ACE §. DATE OF BIRTH 6. AGE (In yeors JF UNDER | YEAR IF UNDER 24 HRS._}'2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 lost birthday) MONTHS OAYS HOURS. 2 
Male nite | July 31,1909  5&%s ida X h 9 6832m 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED AR ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cout 
Wh evland U.S.A wipowen [] divorced [J Cecil Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
j give street oddrass) during most of working life, evenJjf retired.) [INDUSTRY 
‘| North Bast gvctiin st. Ustow ties ower Co. 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
07 |_sisteny Pind pe aot foetal Elkton Ys NO | 100 Waln ane 
14, FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle Lost 
alvin u Blake Ella ies Me_ Neal 
aa DECEASED ar INU.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS e 
‘es,.a9, or unknown {If yes giva war or dates of ) 4 
Ne ‘eens [213-01-9056 Mrs. Jean S, Blake, Elkton, Ma 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o). 
7 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove i 
tise fo immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


c 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


L i) 
Sev 


z 
4 & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 

= WAS PERFORMED? YES] NO (ake 

s 2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 ot Port 2, Item 18.) 

= | PRIMARY [7 0R CONTRIBUTING [7] HOUR A.M. Keck 

& [cause o dean PM. RG @ iny 

= [7id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE 


, rematian, ar removal, end in ony event within 72 haurs after death. 


foctory, office building, etc.) 
o ry 


Main St. Metth Ext Cecil A& 


AT WORK cra KzZ fh Lo 
3 22a. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [ge Inquiry [4 — ond in my opinion 
3 death resulted fram: Natural causes Suicide (J, Homicide [], Undetermined manner [_] 
= A CHIEF MEDICAL EXAMINER — [] 
= foie PA AG mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= .D. 
; DEPUTY MEDICAL EXAMINER [Bk -/- 
a) EXAMINER'S 5 
3 NAME (Type) C3 gel yu Is fu ADDRESS(Street, city, town, or county) 
= foes SSS 
= ft. a, eon 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City of Town) (Counly) ~ (stote) 
a REM( pedi s 
> Burvad L/1/68 + herry Hill Meth enleter Cherry Hill, Md. 
ny 7 ? * F250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


10M REV. 1/68 __ WIE me “f 4 » Md. {pate APR 5s 1968 fe ontag F oF 


eg | MARTLAND STATE DEFARIMEN!T OF HEALIA 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) a APPRORTATE TERA 


7 ew Suffocation by drowning 


110.9 DUE TO, OR AS A CONSEQUENCE OF 


= ave 9 i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U2 ? = 
FO = MEDICAL EXAMINER’S CERTIFICATE OF DEATH JISE2 
HEAL T. if ~~ ee First iddle Last 2o, DATE KNOWN[ ] Month Day Year 7b. HOUR 
'ype or Print OF  ESii- 
2g ROBERT BURNS DEATH MATED Bx] 15 '68UNK m 
= fe 34 ACE 5. DATE OF BIRTH 8 AGE he 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lo Month D ‘ 
Ef E; | mate |inite | 8-6-21 em | LL 18 eee 
oy 5 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 
— Nt , . 
3 S Bensylvania USA WiboweD [| __lvorcto Cecil Md. 
> by 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
S iF ( 
o as ) 5 give street address) at: F during mostof warking life, even if retired.) | INDUSTRY 
2 € | Perry Post Veterans Administration Clerk 
oO ES _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
es 5 odmission) STATE Donna, | !3b. COUNTY DEL. A Morton Yese# NOC] ¥818 Brook Avenue 
3 z (14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= i, Edward qT. Burns Catherine By McDonnell 
= Tho, WAS DECEASED EVER N US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
na, i if . - 
3 tegen) | Onaeee 1169-16—-1441 |\VA Hospital Records, Perry Point, Md. 
2 SS RSE is Nes SC 
5 
5 
a 
= 
2 
s 


This certificate shauld be executed within 24 hours after _ delay i 


z 
5 
a 
& 
‘or 
i 
s 
S } / / 
a ih Conditions, if ony, which gove 
= fise 10 immediate cause (a), (b) 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last 
@ = ] 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
my eee 

s 4 LAT, 
& j » 196. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
s = WAS PERFORMED? 5 gos ab 
2 & [ao oe CAUSE WAS 2B TIME OF INJURY Month, Dy, Yar Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 

= | PRIMARY [JOR CONTRIBUTING [[] HOUR AM. 

& | _cause or Death Est PM = 791968 Uo knw n 

= Pid. INURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street or RF.D. No. Gity or Town County State 


WHILE NOT WHILE factory, office uit 


t¢ : 

at work [_] at work LV fi i A Peele Vio Ferry Pant Pecryyr Cac. / rd. 

220. | certify thot | took chorge of the remains described obove, heldan Autapsy[ Inspection ["], Inquiry [»}{7 ond in my opinion 
death resulted fram: Natural cau: , Accident [_], Suicide ([], Homicide [1], Undetermined manner fx] 


an CHIEF MEDICAL EXAMINER CJ 
ACTUAL ap, ASSISTANT MEDICAL EXAMINER [_] 22h, DATE SIGNED 


GH 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the cer 


TO oepuTyY @Dicat EXAMINER 


SIGNATURE ie 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER eat ci 
|_| Name (86) 75 // may ) SA¢hns on D> AdRESStSHeet, city, town, or county) EA fon JY = 
Zo. BURIAL, CREMATION, | 730. DATE 73c,_ NAME OF CEMETERY OR CREMATORY Wd LOCATION (City ar Town) (County) (State) 


BORE. |. 7-23-64 & |Hocy SECULCHRE |wyy meek Mont <e. PA. 
24, FUNERAL DIRECTOR oe, ADDRESS 250. REG! ISTRAR 4c p]asb. REGISTRARS SIGHATUR 
Bre) WR PE 
TOM REV. 1/60 Pippin FuneSat Home Elkton, Md. oe HAR Q 19 t fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


cayny 
Wreinia UsSeAs wipoweD KK] pwvoRceD (J Cecil te 
70. CTY OR TOWN OF DEATH 1 EOF FETAL OR THON (ron spol To, SUA OCCUPATION ed of work dons TK KB OF HES OR 
/ giye street oddress} during most of working life, e if retired. INDUSTRY 
L/|  Blkton inion Hospital ng a aD pe ven retired) oo 


B USUAL RESIDENCE {Where deceased lived, if institution: Residence before | t3c. CITY OR TOWN 13e. STREET AND NUMBER 
7 Jodmissign) _ STAT 13b. COUNTY, 
7 bi an Ge on ver] sO) Church ee 


/ [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 


Frank o1ifr Mel Hinson 


Vee, WAS DECEASED Be IN US. ARMED FORCES? TT. SOCIAL SECURITY WO. 7. INFORMANT Address 
‘es, no, or unknown! ‘8 give war or dates of service) "4 ; 
O Miss Willie A, Carter, Elkton, Md 
1B. CAUSE OF DEATH (Enter only ane cause per jive fay (a), (b), and (c).) THRE mR 


BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


af lo 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ary, which gave ) 


tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


les 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


mh 


Then please remove carban p 


, cematian, ar removal, and in any event, 


= ] N20748 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— ee oy CERTIFICATE OF DEATH oo6a 
< Ne 1. Gna First Middle Lost 2a. DATE OF aH : 2b. HOUR 
cS Sus e int) Ti 
= $83 wee DORA CARTER march 8, feslsp nu 
S 5 4. RACE S. DATE OF BIRTH 6 Ae ears TF UNDER 24 HRS, 
ae t DAYS MIN. 
S  |FPemale White Sept. 17, 1974 | "SS" ws{™| | | 
8 To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] |. COUNTY OF DEATH 
= 
'S 
= 
Z 


transit permit. 


ned by the attending physician and campletely 


9 
directar, page 3 shauld be detached far use as the burial 


TAA! 


& 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
X lz eo wo 
a 
S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
= J Looe conreiwurinc [} cause oF DeaTa HOUR A.M. Month Doy Year 
6 [lf either, natify medicol exominer) P.M. 19 
=] 21d, INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Tawa County State 
While get while > OFFICE BUILDING, ETC. 


jot work — "ot work 


22a. | certify that (1) (this peartel isso the deceased from Viorr 19 19D to Marek 24 1942 that (I) (we) last 
saw the deceased alive an 19.6%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATP : 
IONAES? 1 wy) h , ATTENDING Fa al ie ep salah os 
ss, Pa A ANA] ace | bh MD) decree oe DIRECTOR PHYS. —-So- 
/ 72d. PHYSICIANS je. ADDRESS 
2 mati) 'S. Rarpu Avoeeus Te mo 1273 E Mains, Ev MD 
0 EES SS SS —. 
30) 2 BURA EDATON. 6. DA 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town)” (County) ——_{Stote) 
pect 
1 Bursae 4/2/68 - kton mete alkt on id 
eh RAL-DIRECTOR 7 7250, RECD BY REGISTRAR | 28b, REGISTRARS SIGNATURE 
nN pate APR 5 1968 "tA 


MARYLAND STATE DEPARTMENT OF HEALTH 


A908 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
03980 CERTIFICATE OF DEATH 3964 
< ip Be go First Middle Lost 2a, DATE OF DEAT ‘ ‘ am 2b. HOUR 
‘1 ype ar print) ¢, jantt ee lay & ‘ear 7 a 
8 
Rosé DREN EW STABLE 3 H/eM 
Zs 4. RACE S. DATE OF BIRTH “| eB th ears iF ee 24 HRS. 
= it ‘DAYS | HOUI MIN, 
SES: a er ee garam hug Li) 
oi 2 
2a 3 7a. FEE (Stote or foreign | 7b. CITIZEN . WHAT COUNTRY? 8 jueRleD [7] NEVER MARRIED[-] | COUNTY OF DEATH 
rs Sa P U4. f. AR wivoweo [ef _oivoRcto [7] CE ESL Md 
=f Sek , . ; 
E = 10. CITY OR TOWN OF DEATH 11. NAME Weg OR INSTITUTION (If not in hospitol es USUAL OECURATION ni of ap en i. KIND OF BUSINESS OR 
= / give street address) uring mast of working life, even if retired. a 
SZ36/\EZems iON p65 PTA L CSE LLE, : 
a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? = 13@. STREET AND NUMBER 
3 8 US 
= Ze $ 6 7 aanedion) tS 13b. OM OF pn ZZ AEN YESS, NO va Y? &. MPLA 
3 é& Aas) & SE od ee ee A a 
ee oa Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
o tae 5 - 
= es ya) bal DREN MN DHE, PONNELE 
2 5 8e ( Todt. WAY DECEASED ER W UTS" ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address.2/ 2 2, AABL/Y 
— va Ye: O gr unknown If yes give war or dates of service) 
oboe) Hoe VL LA KBTHERWE 1. BLEKANDER £2 fA AD 
= s = a 2 eee a A ae ee - Sa 
2 aes YB. CAUSE OF DEATH (Enter anly ane cause per line for (, (b), and ().) ‘ ee pvankneae 
= See PART |. DEATH WAS CAUSED BY: ; emery ee wrx Lr 2 
a eats ir __ IMMEDIATE CAUSE (a) 
Se oe ibe 
Sos ‘ DUE TO, OR AS, A CONSEQUENCE, OF ‘ 
= 2£ = Conditians, if any, which gave ) Py lrwnt1. / tere h 
fe eae Hoe MRAM all deta ) 
SS Sito stating the underlying cause 2 i ie a é ) 
eeBs = leo Cheech +f Lay ple 4 E 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s : <r, 
z 190. DATE OF OPERATION ~ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo wo CAUSES OF DEATH? 


Page 4 may be retoined by the hospitol or attending physician. 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | a¢ Part 2, Item 1B.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PAM. 9 


After this certificote hos been si 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial: 


id with the Stote Dept. of Health prior to burial 


z 
4 
7 
2 Tid, INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOME FRM, SRE FACTOR.) 71, LOCATION Street ar RIED. No Gity ar Tawn County State 
= Whi [Not wile OFFICE BUILDING, ETC. 
fat warl at wark 
° - - - 
= 220. | certify thot (I) (this hospitol} ottended the deceosed fram__ —/-7 _, 19.24_, to. = , 9G, thot (I) (we) lost 
> saw the deceased alive a) porate he Senet and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
wee causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ess 
as 0b. SIGNATURE Ie, are 7a ae 2c. DATE SIGNED 
Ssfcz CUR G « tipset DEGREE PHYS. omecror CD pas, OO] 37 76% 
229 se 22d. PHYSICIAN'S Te, ADDRESS 
Eee eS, | | hel Aetawae 7. AJERP OSE Mair  ELARVN, ME 
3 5 Soe BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ee oo, | Byer) | g- t- 69 LATEX YRTOW Crete  M?- 


2A, FUNERAL DIRECTOR Lk aL ADDRES 2 <7 LZ AAT | 150. RED BLREGISTBAR a oeb. REGIRFURRS STGNSTUREY 
VR ALS: & , Marthe pias 
SOM RE IPP LOL | on ~ FL f 77nd \ ont MARC 1968 ] (EL 


in “24 hours after 


u 


1 MARYLAND STATE DEPARTMENT OF HEALTH — ” 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

" fe * arr 
aa QR" CERTIFICATE OF DEATH 6h 
3 w AE PLACE OF DEATH —— =?" 2, USUAL RESIDENCE {Where deceesed et It Institution: Residence before edmission} 
i, fe. =: : e. STATE, cou! 
in = C4, am MARYLAND wh SLIPPED Ces ye 
z b. CITY OR TOWN {it outside corporate limits, “c. LENGTH OF STAY IN 1b e. CITY OR TOWNAL outside corporete limits, write RURAL and ho eeresi town) 
a ite RURAL end give neerest ton) 

= ga i 


d. STREET ADDRESS IS TES DENE 


j 3. NAME OF First Middle Lest 4. DATE Month “Dey Veer L§ 


BEAD pe AT CfA aa = Ae So 


S. SEX 6. COLOR OR RACE oT) |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pers W HITE 


7, MARRIED f5UNEVER MARRIED [_] | B- DATE OF BIRTH IF UNDER 24 HRS. 
[Mente] Beve |” Howe Kg 
10a. USUAL OCCUPATION (Give kind of work 


last birthdey} 
wipowen [-] _vivorcep [-] Pay Ge AL Vales 
if retired) 


d. NAME OF as OR INSTITUTION (if not in hospital, give street eddress) 


10b. KIND OF BUSINESS OR INDUSTRY THPLACE Sle & rs A foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


| At Mawe 


dopesduring most of working life, 
a Lan © ptylano 2.SA. 
1. FATHER’S NA. |" MOTHER'S MAIDEN NAM 


ZEBe ey) Ke Teun | AVcWn# GAR = 
Woseas sow) Whine Ss ARMED Bos sal 16, SOCIAL SECURITY NO. eg 17. INFORMANT ‘dress 
» ewer or dates of service! 
12.30-%99 fEneesS Lycea) ede eds 


18. ‘te OF DEATH [Enter only one cause per line for (e), (b), end (c).. 


ee ag ee oD mw LIZED CARYMOM ATOR Ve 


DUE TO 


Conditions, if eny, which pORiéiNALS (Ve 2 w NBGA) Tr ce) Ll al 


geve rise to immediete couse we 
DUE TO 


{e}, steting the underlying 
cated a DISCRSE SVE (TH 7, 
19. WAS AUTOPSY 
PE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART He) , 
a oe RFORMED? 


___|ws no Be 


The law requires that the death certificate be executed 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


hed for use as the burial-transit permit. Then please remove carbon papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deafh= 


Ze. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 20. (City or town) —-——==—((Counfy) (Siete) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


TO vosrra 


re i 
s Hi Whi Not Whik fectory, sireet, office bldg., etc.) 
3<3 ay ah ee ote 
0 
208 21. 1 certify that (I) (this hospital) attended the d sed from: hs , that (1) (we) last 
4838 saw the deceased aliye oy, 19.9, and that death occurre , from the causes and on the date stated above. 
r-ttd Tie. SIGNATURE 2y. DATE 
EAG® ATTENDING. MED, STAFF 1G 
ty0= mp. | PHYS. Director [} PHYS. ta 
ag re S 22. PH (es 'S = 22d. (p= in Ve 
om az NAME (Type) 
3 ae tevey VP his HDIGy ESAPELE CY [fp 
epez 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHE 23d. LOCATION (City, town or county) (Stete) 
= EMOYAL (Specif 
$0538 Burlay” lennon | Cecilton Cemetery. Cecilton, Cecil Co;  Mde 
VR AIS (4p | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; 


25e, REC'D BY REGISTRAR | 25b. Gover RE 


ism 762 >\| Edward Fellows & Son, Millington, Md. 21651 — oarMAR 19 19 y ti 


olen ee ee , 
gn weed oaks Ss ; Posies 


at Wa asi Lf SSS: tangs 
2 OT ESE EY ee Sy lie oa 
Pc PeERIAH ET NS D Ger sa 5) 
> Tek es bs Lciapionen = ak’ 2s SO 


ae 


a 
yah NESS 2 HAN ss shoe 


hovke ; ii ay . at way = way 


aa Pace siete aonthn 
a ‘iat= 


x y “Raa, 1281s eS es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 aus DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hee 
Usese CERTIFICATE OF DEATH IS S66 


J. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


is 
3 (Type or mn 8 Month os OL 
S last birthday! MONTHS ris 
& FS 7 ki i a? 

7 t 70. ee (State or a 7b. CITIZEN OF WHAT TE © MARRIED SQLNEVER MARRIED] | % COUNTY OF DEATH 

= gg country’ Ww gee 

= PHArvlank * 5 4 WIDOWED DIVORCED [] Cec 1 be Ma. 
a as 10. CITY OR TOWN OF ‘DEATH 11. NAME Ae OR INSTITUTION (If not i mn haspitol 120. USUAL OCCUPATION (Kind af wark dane 

ch nae —_ give street address) during most of workjng life, even if retired.) TI 

= 383 C/ El DA TY) OD m Tak ei N Siicravt 
=e pu: 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. an OR TOWN | iad, side CTY units? | 13e, STREET AND NUMBER 

= Ee = / admission) STATE ec f . cn Hib Yes] no RP? 4 <a 

ah ote A 

x 3 — = 14. FATHER'S NAME First Middle lost 1S. oTueee ee NAME. First Middle dost 
er whe 

S235 Dh . Te. WY SRWT 
$ 235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. i a = 17. Wed Address 
& Bas esis nigown) (it yes giesgnvoror dates of service) pAL Lt. $ em hy ie R Ds 

5 88s C SSS TPPRONIMATE INTERVAL ; 
va se E 18. Abs OBOE ister enna cause per line sfor (0) (eftond\ (a (a), (b), ond (c).) BETWEEN ONSET. AND DEA 

= eo P . ‘ . - 

S Biege IMMEDIATE CAUSE (0) LL MO CARAIA QLELLILA pal OG 
asf — ok Wy 

© S on S id DUE TO, OR AS A CONSEQUENCE OF 

= £6 = Conditions, if ony, which gove 4 2 B 

s =3 € tise 10 immediate couse (0), (b), 4 CLA 1A A Lith Lis ei D 
€ésgazs2 stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF “ 7 

Peete ee N 

83 8se [ale (9 Cotlpowe RY ME AAT 2 QSL 2 

2 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DE DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

Fe I. 

= md 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 VSD wo _ | (MSES OF ear 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[DJok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer} P.M. i} 


21d. INJURY OCCURRED | 2la. PLACE OF INJURY (ee HOME, FARM, STREET, i) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While F Not wile] OFFICE BUILDING, ETC. 


lot wank ot rao 


22a. | certify that (|) (this-tospital) attended the deceased fram—s 9A, ta, LL. , ae , that (I) (x6) last 
saw the deceased alive an £ = _19__, angthatin( (my) (pucf opinion deoth occurred an the date and haur and franvthe 
causes stated ghave, (I) (we (did Se ieet uinot} view waite bady after death. 


Tb. SIGNATURE sate a ce 2. DATE, SIGNED 
ff DEGREE PHYS. AY pinecror CO) pars. Ol. 5 A : 
22d, PHYSICIAN'S 22e, ADDRESS : > 
NAME (Type) ‘ y A hb 


BURIAL, CREMATION, Tc. NAME OF CEMETERY oe 7d. LOCATION (City or Tawn) Se) (Stote) 


va ais 24, FUNERAL DIRECTOR VY ted fF: ADDRESS %So . BY ae e REGISTRAR'S SIGNATURI : 
wmv EL i FUER EME gi MAR 1 mE , 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


fled with the State Dept. af Health priar to b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


TO FUNERAL DIRECTOR: 


PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03983 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3S67 
i Arana e ig 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. (ec il a, STATE Med, b. COUNTY (Cecil 
b. CITY OR TOWN (If outside peas: limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 4 yrds Elkton 


write td give nearest 
ne 
d. NAME OF HUSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
Union Hospital _0,0.A, 222 W, High Street 


3. NAME DF First Middle Last 
EASED 


Cape or print) _ Harry W, Davis pam = arch. 4, 1908 


MARYLAND 
c. LENGTH DF STAY IN 1b 


@. IS RESIDENCE 


ON A ee 
vesC) 


4. DATE Month Oay Year 


~S 
~~ 


and in any event within 72 hours after death. 


2 
Boe § 
ou ao 
sz 
>* 2 
Faz. = 
© “Sy / 
an 5, SEX 6. COLOR OR RACE | 7. TED] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|[F UNDER 24S, 
=Te = ! Nol White 7. MARRIED [~] NEVER MARRIED [_] uly ” Bek nts oe ‘Months | Days | Hours | Min. | Min 
£85 a e€ wipoweo X] _ivorceo [-} 4, 189 
275 10a. UU RU Cera tey (Give kind of workdone| 10b. AND OF BUSINESS OR SINTHPLAGE (State or forelgn faites 12. CITIZEN OF WHAT 
sce 
~2= & during most Saae life, even If retired) USTRY COUNTRY? 
gor | L reat coals le Maryland. SA 
cae ie 13, FATHER’S Rane : 14. MOTHER'S MAIDEN NAME 
Be, & WilLiam Henry Davis Laura A, Biggs 
s=E = 15, WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT "Address 
Gl See (Yes, no, or unkown) | (Ifyes give war or dates of service) B. 
see 2 no” | Samuel 8B, Davia, RO 2, Elkton, Mid, 
- 5 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 MEE RAR IGER 
B5§ gs PART DENS CUNERT, YocAtian (PPAR 120A) 
Se ra a 
Toe es t1OY DUE TO oe ; C ae 
SeS 28 Conditions, if any, which w Colovapey ARTERY |h SUPPUEN HY zr 
882 s& gave rise to Immediate 
=e 68S cause (a), stating the ~ OUE TO 4 
= o , 
Bee Sa underlying cause last. to) ea Epa ZED ARTALTw SCLE Ro Ses e Yfaes ) 
oO SE & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) 19. WAS AUTOPSY 
2e2 ya = .—_—. ae 
S2= Bo z / Yes ND 
= we 2s is 208, EXTERNAL GAUGE WAS 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of Item 18.) 
o : 4 or 
ce3 pa & | cause OF DEATH. 
see Ss 3 
= =3 a3 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (city or town) ‘(Gounty) (State) 
esis OS 4 Hour a.m. factory, street, office bldg., etc.) 
Egy Os a ud While Not While 
#e2 ge: : aun 19 at work] at work (J 
=. Ss 8 a + * 
B83 a3 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [\7, Inquiry Xx, and in my opinion 
“3g22 death resulted from: Natural causes [SX Accldent [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
@:-: es : CHIEF MEDICAL EXAMINER [[] 
meesee Sfanatune “7 E wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Eses = 3 : OEPUTY MEOICAL EXAMINER [54 WV V/6r 
5 = EXAMINER'S . * 
See &s aes! Rolando A, Najera, thD, 105, ( ow 
H8e5 p= 7a. BURIAL, OREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ei LOEATIDN (City, town or county) tate) 
eas fos Baroee (Specify) fi 6, cy 
2 lar, 1968. Bethel emeteny 
_butiad FUNERAL OIRECTOR ADDRESS tA : cy 
wy 2) PIPPIN FUNERAL e Aton, lth : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 202; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 3 
03984 CERTIFICATE OF DEATH 13968 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) GROVER WwW. GAITHER Month 3 Doy 55 Yeor 68 2:10, 
$. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 


on | RRA] 
4-28-97 wget re enol ell co 


To, BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] | 9- COUNTY OF DEATH 
a count : 
x HE eceecs Des Se. wiDOwED [] Divorced [} Cecil Md. 


Sele 
a! 
434 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe 472 3 aye street oddress) en . during most of working life, even if retired.) | INDUSTRY 
~/| Perry Point eterans Administration|— ———— — — =o 
pod RESIDENCE (Where deceosed lived, if institution: Residence i 13c. CTY OR TOWN ¥3d. INSIDE ClTY Limits? —[]3e, STREET AND NUMBER 
gp | Mey land |) Baltimore | ‘SH 0 |4210 Vermont Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
UNKNOWN UNKNOWN 


To, WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. 17. WFORNANT nasress 
Yep no,arunknawn) | (yegeevewetorel 1578.54-1247 WA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) 
PART DEATH WA AMDDIATE CSE (a) Pobable Ventricular Fibrillation 
if 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove »_Arteriosclerotic Heart Disease with severe 
rise to immediote couse (0), 


sfoting the underlying couse OVE TO, OR AS A consequence of Schherosis kof Coronary Arteries 


Sudden 


ermit. Then please remave carbkn 


, cremation, ar remaval, and in any event, wi 


-transit p 


gned by the attending physician and camplete 


< 
= 2 . . 
33ss lost. _Arteriosclerosis, Generalized. 
= [2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo) 
Fs22 si #20 | 
2s58 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe SS SS) CAUSES OF DEATH? 
SeEge / WSRX NOC] Yes 
5275 &S [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Fort 2, Item 1B) 
Seer & | Door contersurine (7) cause oF DeaTH HOUR AM. Month Doy Year 
SB Ens @ [lit either, notify medicol exominer) M. v 
gSe_ © [21d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME, FARM. STREET, FACTORY.) T21E LOCATION Street or RFD. No. City or Town County Stote 
fuse While oO Not while OFFICE BUILDING, ETC. 
Ze 3 i lot work —_ ot work S 
esses 22a. | certify that 4){this haspital) attended the deceased fram_¥ SMe O | 19 ta _HeE CR 1999 _, thors) pore Klaex 
> tee OM Mie detemen Tot and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2e3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
255s 2b, SIGNATURE 2. DATE SIGNED 
fal: ¥o ATTENDING MD, SAF : 
2203 -L. Yeon ey DEGREE PHYS. DIRECTOR PHYS. -5-68 
5285 72d, PHYSICIAN'S Te. ADDRESS ’ 
Es 8 { NAME(TPe) = A LL, MOONRY, M.Y). V*" Hospital, Perry Point, Md. 
aso 
o5%2 
Shes 
ao 
=3 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Gtote) 
 |_ bia? 3-8-1968 | Balto. Nat'l. Cem. Balto., Md. 
vats a), YS 2 FUNERAL DIRECTOR ‘ADDRESS 750. ry ia 1968 WW - 
som ev. 8X) IS ook-Brooks Funeral Home, Baltimore, Md. DATE ); iid a 


MARYLAND STATE DEPARTMENT OF HEALTH 
u Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 396% 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
er cen ey, a, STATE b. COUNTY 


Maryland Eecil 
b. CITY OR TOWN (If outside corporate timits, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 


write RURAL and give nearest town) 
treet address) || d. STREET ADORESS g S RESIDENCE 


ier 
Be SH Has HAC OR TRSTITUTION Gi not In Rospitak iv 
ON A FARM? 
1 ves 3 nol] 


3. NAME OF ‘ bs ih Y 
YAS First ALP PLE ca a ee Last |‘ DATE Mont Day Year 


pages 1 and 2 with the State Department 


|, and in any event within 72 hours after death 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


(Type or print) 


6. COLOR OR 


DEATH 19 
3/9 9. AGE (In yeard TFONDERT TE Fone HRS. 


last birthday) pal Days | Hours | Min. 


WIDOWED [] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired Mid 5 
13. FATHER'S NAME 


yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


Bes ds 
. BIRTHPLACE {State or forelgn os 
i ER'S AAADEN Pe 0 a 
Z ‘S ) 


 Z 
17, INF aid AA. PR RY Address 


ffice along with form PM3, Page 5) 


5? | 16, SOCIAL SECURITY NO. 


” in pencil in Item 18. Give Pages 1, 2, and 3 to 


gave rise to Immediate 


Ss 
5 ind fosephine Hueh4R.D. #1 Conowingo, Md. 
§ INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 f . CNEET SNORE 
oS / IMMEOIATE CAUSE (e). 

£ s at Xd } DUE TO 

3S F 

2 z Conditions, If any, which {b) 
8 


cause (@), stating the ( DUE TO 


A 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 


4 should be forwarded to the Chief Medica! Examiner's 0: 


TO DEPUTY = | EXAMINER: This certificate should be executed within 24 hours after death. If any m 


2 

ira 

Bod 

E 

E 

3 

ES 

= 

2 

3 

Ss 
$2 3 
SS 25 erotic Cardi scular_disease!——__ 
= 3 = zs T NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 

B z ? 
= Zo A 3 i yes [] No 
we gs i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a = & a ae Peering Oo 
EE 3 6 
& 22 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
3 me a Hour a.m. while Not While factory, street, office bldg., etc.) 
< gz = p.m, 19 at workl_} et work 
ror = . + raty 
tx, cE 21. 1 certify that | took charge of the remains described above, held an Autopsy ["], Inspection [_], Inquiry [_], _ and In my opinion 
8Sg5 7 
ofe5% death resulted from: Natural causes [5q], Accident [_], Suicide [_], Homicide [_], Undetermined manner fe 
Se58° —~¢ CHIEF MEDICAL EXAMINER [_] 
o.sZe ACTUAL rr 22, DATE,SIGRED 
S8>E= SIGNATUR : Life. ‘ M.o, ASSISTANT MEDICAL EXAMINER [“] 4 Te 
eae iad cuatuhen? DEPUTY MEDICAL EXAMINER J 3¢ 
. s . 

2 53 SS o NaME (type) ROLando A. Najera, M.D. Address (Street, clty, town, or county) BLKton r Md. 
835 p= ERY pa CREMATORY Zag. YBEATION (Cltyytown or c 
2='5 * 4 
Bor eS 

2 


RAR’S SIGNATURE 


VR AISME (: 
5M 


23a. BURIAL, CREMATION,| 231 ATE REOF 23¢. NAN 
MOVAle- (Sp6eity) x, ; 
5 REC Cin REC'O 
Calbrogn tbe ae FING eh 


Ss 
& 


——— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39770 
02986 CERTIFICATE OF DEATH 
2S 1. DECEASED: NAME First Middle Last Zo. DATE OF DEATH 05 2b, ROUR 
5 Se (Type or pin) = Mary Alice Hartose Month: De\ia sant Sciam eel 
& 3 3. SX TRAE DATE OF BIRTH 6 RSE oe A 
BS Female ihite June 12,1882 Eee | 
ee 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. WaRRIED [-] NEVER MARRIED] |? COUNTY OF DEATH 
ESN ina U.S.A. winowe3€] —_ivarceo [-] Cecil wie: 
S 10. CITY OR TOWN OF DEATH 1 i Sa al inhospitol _]120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
SED. aureedee) Manor Musing Hortinenat dhypiegleayeritsetires) | NOB 5 rag 
Ea 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —113e. STREET AND NUMBER 
2 7 9 13b. COUNTY Cecil YES Now] Rie Ds 
2 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle ~ Lost 
ie Jesse Ve Yates Sarah Jane Miller 
oO 
2 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes nas orykagwa) | Cee eto ; Mrs. Lorraine Ragan,Conowingo, Md. 


: RPPRORIMATT INTERVAL 
18. CAUSE OF DEATH {Enter anly ane couse per line for {a}, (b), ond (¢).) BETWEEN ONSEJ- AND DEATH 


PART 1. DEATH WAS CAUSED BY: — 
7, IMMEDIATE CAUSE (a) Wp rf & Ce BAS =z yee. LENSE + 


of DUE TO, OR AS A COMBCQUENCE OF 
Conditians, if any, which gove (bh Yh Se ge, ae Mee Cree ATG uD! 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


After this certificate has been signed by the attending physician and completalysdill 


e 3 should be detached far use as the burial-transit permit. Then p 


= 7 x 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
51 CAUSES OF DEATH? 
WEF) b= Yso] Nog 
& P21o0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
& | Lor conrrisutinc ) cause oF peat HOUR A.M. Manth Day Year 
5 {If either, notify medical examiner) P.M. ] 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While > Not while OFFICE BUILDING, ETC. 
lat wark —_ ot wark 
22a. | certify thot (I) (this hospitol) oad pes deceosed from 2< e-_, \GFO_, to FPO WES, that (I) (we) lost 
sow the deceosed alive on 19&S- ond thot in (my) (our) apinion uk hail on the date ond hour ond from the 


couses sere ee ll) (we) (did) (did not) view the body after deoth. 


Tb SIGNAT Zz. aan 3 a2 Wc, DATE SIGNED 
ay, Core pi pater Oops, OO] Fae oS 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any even 


Page 4 may be retained by the haspital or attending physician. 
le 


i-4 
o 
5 
4 
ase 2d. PHYSICIA De. ADDR 
Zes / Wn Type) “us SF ay Sp vate Tx bs Dig a Zp, egg Af? 
Bsc 
cS | 3 io, eee hain 23b. DATE ‘ 68 23c. NAME OF CEMETERY OR Gene “Cont (City ar Town) G (Count ) wae 
So At) ph > ' Conowingo Cemetery onowingo eci Md. 
oF ZG re & 
e 
ADDRES: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
val Rising Sun,Mdic* 3 
sot vat MAR 18 1968 CC@rnlag Yatepgiin —- 


MARTLAND oTAIE DEPARIMENT UF HEALIN 


lot work ot work S 
22a. | certify that 4) (this hospitol) ottended the deceosed from_vJune <0, 19.07 ,to_Maren © | 19_ OO xbeotxbrtosekhrs 

saycsthe xdarrnsed saitine ond thot in (my) (our) opinion deoth occurred an the date and haur ond fram the 
cousesétated abgve, (I) fwe) (did) (did nat) view the bady after death. 


e 3 should be detached for use os the b 


] n> 9 9 "| DIVISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= pad CERTIFICATE OF DEATH 397% 
2 T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Ss (Type or print) Mont! 
3 (esa SANDY R. HARVEY 
5s 2S 3. SEX 4 RACE 5. DATE OF BIRTH 5 AE e 
= 3S lost birthdoy] 
Si oS Male Negro 4-6-04 YRS. 
iz 2 - 
2 2 2 3 gre (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOSES] NEVER MARRIED] | % COUNTY OF DEATH 
= sae Virginia U.S.A. WIDOWED (-]__ DIVORCED Cecil Md, 
fe DE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= ae Pp if ee roa oddress) Kenan eee ats durin pee auNare life, even if retired.) | INDUSTRY 
= SF 3|Perry Poin eterans ministration aborer 
Ee are = ibe nea RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
S “ESS __ fodmission) st 13b. COUNTY HSL ' 
2 §8s 5 Maryland — Baltimore | ‘SU "0 604 W. Hoffman Street 
& =e + VA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es . 
252 ee Calvin Harvey Ada Harvey 
BS er Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
ro SD2o i yy cts toate 
yas 1, NO, yes grve war or dotes of service) " . ’ 
Se yeaa WwW 11 b20-07-1151 |VA Hospital Records, Perry Point, Md. 
5 ao SS Soe YaeSGE|ET{T“T[—aeeeeeeeeeeeeeeeeeeeooeeeeT ah 
S see 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe ae 
2 
ie ESE FR EAT ee re aust oy _ERONCHOPNEUMONIA, BILATERAL 1-2- MO, 
oS RS / on —s 
ae ts ge ¥ 4 , DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditions, if ony, which gove (b Complicated by Severe Obstructive Enphysema Years 
= Soe rise to immediote couse (0), ) 
= ree = oly the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
gis v= lost. (a) 
29 e385 = 
34.55 as PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= ee 
eas e o ff 
€£2 = FT/S X 
33 B75 = |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef go8 | s ‘sm OC CAUSES OF DEATH? yang 
a ed r= 
z527>9 © [avo ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
Ze= = | Chor contripurinc [cause OF DEATH HOUR A.M. Month Doy Yeor 
e006 3 (If either, notify madicol exominer) P.M. il 
ee % | 21d. IIURY OCCURRED | 2ie. PLACE OF INJURY (AT NOWE FARA STE TACTOR.)] 211, LOCATION Steet or RFD. No. Gity of Town County Stote 
ane Whi lot whil OFFICE BUILDING, ETC. 
eae) 
oe 
Ses 
Ces 
p= 
£ 
3 
3 
3 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pd 
oS 
Ss 2b. SIGNATURE hOyy) 22. DATE SIGNED 
s ATTENDING MED. STAFF 

= < KAY. oeseee pars. CO) omecron C1 pis, Kl] 3-7-68 
= se | 22d. PHYSICIAN'S ah 220. ADDRESS 
22 NAME (Type) S. GOLDGBRABEN, M.D. VAH, Perry Point, Md. 

oz + _§ 
Sue Rove) Bi — bY |Bagkanne Pigkinal | Baer De 

5 . RECD BY REGISTRAR 25b. REGISRAR'S SIGNATU 

veaish 24. FUNERAL DIRECTOR emcee Ma, | MAb oF ‘1968 a Rl aie 

JOM REV. | 6 a DATE Pf oe 


4 
3 
3 

a= J 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. 


af remaval, ond in any event, within 72 hours 
wo 


Then please remave carban 


ermit. 


|, crematian, 


igned by the attending physician and campletely filled 
-transit p 


should be filed with the State Dept. of Health priar to burial, 


director, poge 3 should be detached far use as the burial 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STALE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N329R8 CERTIFICATE OF DEATH JEST 
ih DECEASED-NAME First Middle Lost YATE OF DEATH 2b. HOUR 
@ or print) tt 
Meal ALFRED E. HENDRA Month 3 Py os Ym 68/124 Sy 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {i i [_IF UNDER 1 YEAR # UNDER 24 WS 
4 lost, MONTHS | DAYS MIN 
Male White 9-9-2 Te? as |e ad 
Ta. Re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED[-] | 9 COUNTY OF DEATH 
country, . 
Bayonne, N.d. USA WIDOWED (-] _ DIVORCED G4] Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If not in hospitel 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
& jive street oddress) oe a during.most of working life, even if retired. INDUSTRY 
Perry Point Veterans Administration bo er ) 
ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a 4 
ladmissian) cee Pitad 6 13b. Oe cme ne onne yes] Not] 178 Avenue B 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Hendra Margaret Murphy 
i WAS aE EVER NUS. ARMED FORCES? ; T6b. SOCIAL SECURITY NO. 117. INFORMANT Address 
es, no, or unknown! yes give war oc dates of servic F % 
SC eyaewae le We Ge ee =13-4456 \VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} reseed a na 


. BY: f : 
PART ATH WA BEATE USE (a Acute cardiac failure 


Le / 3 i DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, Which gove Coronary occlusion 

tise ta immediote couse (a), (b} 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

ier @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


)ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
so NO EF] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, it 
Whe [Not wile 2le. PLACE OF INJURY Cri BLONG. IE ) 214, LOCATION Street or R.F.D. Na. City ar Tawn County State 


fat wark —_at work 
22a. | certify that (fj (this hospital) ottended the deceased fram , 19-66., to_March 251969 xt tk ove plat 


Maxie 7 
SUMCHN MOCGGSEH MLW WK AX XXX XXX XY A XW, and thot in (my) (ovr) opinian death occurred on the date and hour ond from the 
causes stated abave, (|) (wel (did) (didrot) view the tady after death. 


Mb. SIGNATURE |) : oie a me ic. DATE SIGNED 
v 222 mee pays. CL) pireton CO pws, Gd] 3-25-68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) JOHN B. HESSION, M.D. A Hospital, Perry Point, Md. 


23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rg : G 


MEDICAL CERTIFICATION 


2A, FINERAL DREGE 7 Dp o, RECD BY REGISTRAR ©] 29b. RECSTRAR'S SIGNATURE ; 
( 
y LHe 7 4. © eo Ltt N09 4968 Ktentty 467 


MARTLAND STATE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"~~ "02985 CERTIFICATE OF DEATH “O3$73 
1. DECEASED-NAME Ret Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) illiam de HIGGOS JR. Month 


M 


< 
3 
8 : 
3 S 
5 Ss 3. SEX 4, RACE S. DATE OF BIRTH ; a [_1F UNDER veaR TF ONDER 20 HRS. 
= 3s lost y) v5 IN 
5 ES Male White 1-14-26 Ws, ee ep 
2 — 4 3 Pais (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marie} 9. COUNTY OF DEATH 
ey ime U.S.A WIDOWED DIVORCED BX] Cecil Md. 
Sho eRene 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 5 ee treet address) durit tof working lif if retired.) INDUSTRY 
‘= = 4 give street oddress} juring most of working life, even if retired. 
= S85 Perry Point Ik Hospital 
3 28 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d, INSIDE CITY umITS? —113e. STREET AND NUMBER 
2 22: dissin) SSA ware 13. COUNTY Iai YS] NOT] Jackson Avenue 
3 5 urel 
Ree é = Ta, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
e@2 
SS aoe Williem J. Higgins Sr. Ester Gihan 
$ $26 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
# gos Yes, no, arunknawn) | (lf yes give war or dates of service) = “A 
Se £e> 45) A ow - {4 34— A Hosn al Records Perry Point ._Mad 
ep S65 pW gc = hm SOF | VA HOS) HM = 
s Ge e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} Rice iN OFATH 
= s.-° |. DEAT! 
8 E¢s PART |. DEATH Was MIDIATE CAUSE (o)___CON£1uent bronchopneumonie, biletbral 
S gE 1G 
* sss 4 DUE TO, OR AS A CONSEQUENCE OF 
2a eS Conditions, if any, whith gove 4 Pulmon Emphysema 
‘ey =a = rise ta immediate cause (a), DUE iM R Obstructive 
=sp2es stating the underlying couse 0, OR AS A CONSEQUENCE OF 
ois p= lost, as ee 
2a 3° er iG) 
2e £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fe 
“Ocoo 
LALIT SRO = / 
Bs 3 Ra, = 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2254 We CAUSES OF DEATH? 
2=0 ae = 
Z£efec lz YSXX Not] 
= bes 
= S 2 23 & Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
So eer & [Cor contiputine (7) cause oF DEATH HOUR AM. Manth Day Year 
SeEEvS & [lf either, notify medicol exominer) P.M. 19 
Ss sea = P74. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FaRM, STREET, FACTORY.)| 21, LOCATION Street ar RFD. No. Gity or Tawn County State 
=i 288 While [> Not wh ile OFFICE BUILDING, ETC. 
2250 
Le fat wark —_at wark 
Ke Cage 
Ze8e5 22a. | certify thot a (this haspital attended the deceased fram__? 20 Of , 19 , to_3 29 65 _, 19 “i st 
2525 SASEH and thot in (my) (our) opinian death occurred on the date ond hour ond from the 
ge “ 3= couses stated abave, () a (did) (did nat) v view the body after death. 
S55 eet ATTENDING HED STAFF eae 59-68 
eo eo Od. DEGREE 0 ‘cor CI kl] 3-29- 
52253 (VV rtrv\9 PAYS. DIRECTOR PHYS. 
223235 22d. PHYSICIAN'S Ze. ADDRESS 
es Mire) Ay oy MOONEY, MaDe * VA Hospital - Perry Point, Maryland 
S385 
Zoe fe 
5 
ae" 


‘25a. REC'D BY REGISTRAR ka REGISTRAR'S SIGNATURE 


owe APK OW I ertog 3 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
Buerate if /68 Grenhill Presb. Cem. |Wilmington, Delaware 
VR AI5 |4) C % K.ce 
‘30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


t Poe, 1 =... DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 63990 CERTIFICATE OF DEATH j397% 
2 1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or prin) JOHN NMI HINCHERICK Maré 277 1868 |1:308 


a 
a) 
pdrs ofter death 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (wn joors — [_IFUNDER YEAR [VF UNDER 24 HS. 
3 = last_pi DAYS | HO mn 
28 MALE WHITE 5a13=29 Scale linadbes =| 
eS 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED 4] 9. COUNTY OF DEATH 
count . 
Ashville 5 Pa U.S.A. wipowed [] _bivorceo Cecil Md 


10. CITY OR TOWN OF DEATH 11. NAME EET AL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 live street address) " dur st af warking life, even if retired.) INDUSTRY 
28 Perryville WAH. erry, Point, Md. RR. Repairman Railroad 

130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarg” | 13c. CITY OR TOWN 134. insipe city LMtTS? | 13e. STREET AND NUMBER 

admission) STATE f A yes] No 115 N.Wakefield St. 
A A p Arlington 

14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle last 
Frank Hincherick(D R Mzxex Maye D 


nite 
16a. WAS DECEASED EVER Wig ARMED wes 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
dpa sl ; : 
Yes,neyquigenawn) | Ueapegs™" 09-20-07-89| VA Hospital Reeords, Perry Point,Ma. 
APPROXIMATE INTERVAL 


Hl physician ond completely fife 
hen please remove carbon ka 
or removol, ond in any event, withi 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) BETWEEN ONSET AND OEATH. 
= See ee a ees ESTA eafal PULMONARY IMBOLI, MASSIVE 1% Hrs 
ss t / DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gave ) Thromboses of deepleg veins -10 d 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


wb G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
76b\Coronary Thrombosis with old Infarction 


that the death certificote be executed within 24 haurs oft 


transit 
temat! 


igned by the attendin 


‘3S 
a 
2 
= 
z = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 i |S ee rf CAUSES OF DEATH? 
= = KX Yes 
=  F2la. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 7Zic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
= Foor contrisutin cause oF Death HOUR AM. Month Day Year 
& [if either, natify medical examiner} PM. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, raion} 2if. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Chet while OFFICE BUILDING, EC. 
lat wark —_at wrk 


22a. | certify that #) (this haspital) attended the deceased from.4—27.66__, 19. 03.29. 1969 _, thetthiwek last 
SOW AHS Mead ONE HK XAKK KK KE XX XX KK Xx, and thot in (o17} (our) opinion deoth occurred on the date and haur and from the 
couses stoted above, (i) (we) (did) (did not) view the body ofter death. 


). SIGNATURI 
as ee ATTENDING oO MED. Oo STAFF rd 
3 PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) A. L. MOONE M.D VAH., Per Point, Md 


73d. LOCATION {City ar Tawn) 
St, Th ambs 


4 . 
OT eee: REALS arte e a 
Babs Ly fo. REC'D BY REGISTRAR 8b. REGISHEAR'S SIGNATURE 
‘ erect Lom pre 29 1968 7 : ‘dg 


22c. DATE SIGNED 


3-27-68 


e 3 should be detoched far use os the burial 


, pa 
shauld be fied with the State Dept. af Health priar ta bur 


(County) (State) 


Page 4 may be retoined by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYS! 
director, 


fas 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
ph shane of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
03993 CERTIFICATE OF DEATH 97% 
£ ZA 
3 eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
3 0. COUNTY ; o. STATE b. COUNTY 
s \& Cecil MARYLAND Delaware New Cacttet 
S as b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside casparate limits, write RURAL and give neorest town) 
aw =e write RURAL and give nearest town) 
She haat) 
= we pong d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) . STREET ADDRESS © RSD 
x ‘ ? 
ABS 224 S. Main Street R.D. #1, Box 347 ves NO 
s\s 3. NAME OF First Middle Lost 4. DATE Month Doy —Y 
OF 
ao. {lype or print) Martha E. Jewell vara March 7 0 68 
Fes 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH . AGE ins mare ] MBE i UNDER 24 bids 
> : t lo in. 
Sez White wioowed XJ ovorcto []| Feb. 22, 1890 Ae hl aes a 
2 
see Too, USUAL OCCUPATION (Give kind of Es done TOb. KIND OF BUSINESS OR "1. aatair (County & Stote, or foreign country) 72, CTIZEN OF WHT 
TDi ing most of working life, even if relire INDUSTRY COUNTRY ? 
58s Housewife Cecil County, Maryland U.S.A. 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£cs : : ry 
a2 2 Benjamin Whiteman Mary Simmons 
<= TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
as s {Yes, no, or unknown) i" yes give wor or dotes of service 
5 
ie a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es | IMMEDIATE Cause (0) Cerebral Hemorrhage 
225 é4 DUE TO i . 
Zee CaretbonstiCong uhchiaate »)__Cerebral Arterio-sclerosis 
222 tise to immediote couse (a), DUE To 
2 Soing sneyunasiirie) cause Generalized Atherosclerosis 
is st () 
3 = 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£ —— eos 
= / X yes (J 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L] orwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram 204 O |, 1900 _ tg_Maren / | that (1) (we) last 
1968 , ond thot death occurred of 72 294M, from couses and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20f. {City or town) (Counly) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Hea 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


“ saw the deceased alive on 

s To. SIGNATURI 7b, DATE SIGNED 

a ATTENDING MED, STAFF 

= aed mo. pave” PRL decor OO pis OO] March 8, 1968 
Sse «| Te, PHYSICIAN'S Tad. ADDRESS ; 

si fraimt (iv) 257 E. Main St., Newark, Del. 

= 

zs To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (county) (Stote) 
es Renae) Mar AN, Middletown, Delaware 

ie z j NATUR 

5 tm 7A, FUNERAL DIRECTOR op Za PMarket St. 750. RECD BY TOG Wb. ae ae URE : 
20 M 1/66 VA: ilmington, Del owMAR 1 1 ms to eves : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


n9 
2 
93992 CERTIFICATE OF DEATH JBOTb 

= ~ 7 ie eee “NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
S&S Sty rf] j 
3 55 % aL yey Martin KA 3o, Me renin a Gi (er {| RM 
on ne: [3/ SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | IF UNOER 24 HRS. 
By, = 4 lost bi 

2R5 Male ee: Seay 2imi899 | “See 
4 cs 3 sae (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED-f=] NEVER MARRIED| COUNTY OF re! ; 

c . = 

“ OWED [] DIVORCED Qasr 
= SER aryland U.S.A. wip : Md. 
= = a.5 , 10. CITY OR TOWN OF DEATH M. Sa OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se ee D toate 3 duti t of.working lif fretired.) | INDUSTRY 
2° Se si : i B ie, even if retired. 
= 285 Elkton eee osnitel ring past of marking if, even if retire 
2 25 aa T3o. USUAL RESIDENCE (Where deceased lived, if institutjon: ies before [24c. CITY OR TOWN 13a. INSIDE CITY LIMITS? Ie, STREET AND NUMBER 
2 ec: if Jodmission) STATE Ma. 13b. COUNTY ; Golts yes[] NOf] 
8 Es Stl < 
& = = = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

: es = s I . 
ww eS Dennie Kilson Ella Martin 
2 8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT OAddess PD 7 a 
s os Ae Yes nojor unknown) | thegereradonstinia) | coy 4 go a a TES fe ee Suin son St. 
ne > Aa) 155-16-633 J a ilson- as. ails 
= aS ————— a 
Sof & 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢)) Sei ie ae ba 
aa Fe wee PART |. DEATH WAS CAUSED BY: : 4 
3 5E 5 _ IMMEDIATE CAUSE (a) Cracker ctu a\ Ke wie akigs 3b wwe 
3 - =F — ic 
2 685 DUE TO, OR AS A aN OF 
= eS Canditions, if ony, which gave Q sag . 
= = ‘2 & tise ta immediate cause (a), (b) ; < ad ar ¥ eae wA\care 
=—s 5.25 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ws oOo 4 lost. (0). 

3S 
3. o5 PART 2 ae ote CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
rd > a. 
= qe o (ae might! tikes ver She<ct oad Anema 
Ss Wo. DATE OF Be Tee ONDITION FOR WHICH OPERATION WAS am 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ Ys) No if CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
[CLO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. it 


le. PLACE OF INJURY eecgenerne: BOR 21f, LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


jot wark —_at wark 
220. | certify tho{I){this haspitol) arrenited the deceased fram. a, 9G 357] , 19_Ld_, thotd]})(we} lost 


sow the deceased al n. and thot in (mp (our) opinian ‘seh occurred an the dote ond ‘hour ond from the 
\_ causes stated abavel (ID (we) (did) (did not) view the body ofter death. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
led with the State Dept. af Health priar to bur 


a 

i=) 

5 ie \\ ear a ae He. DATE SIGNED 

ire] 

2 * Howes ALS . Beret pays. PS orecor O pis. O 3-1 Of 

ase 22d\\PHYSICN'S De. ADDRESS 

Sone AME (Type) 

wov SS ———S 

5 ea | 30. BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City or Tawn) (County) {Stote) 
a i j 

eee S| Bye 3/13/68 New Bethel Cen. Golts, Md. 


¥ «)\ mu 4 ADDRESS 280. math AD 4 ne eS YY SIGNATIPRE () 
are plar St. DATE G6 


a 


| 


03993 


MARTLANU STALE UEFARIMENT Ur ACALIA 
> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03977 
HEALTH DEPT. J. oiceAseo.nane Middle Lost 7. DATE KNOWN[] Month Doy  Yeor 2b, HOUR 
soa & {Type or Print) TORN NOBLIT KRENTZLIN own Mio] March 30, 1968) 1:4@¢ 
epee S. DATE OF BIRTH 6. AGE (in yeors [iF UNDER | Yea [iF unbew 7¢HRS_"V'2¢ DATE PRONOUNCED DEAD 2d. HOUR A 
iT: 2. Ja /éa)| “ern | [= [=| ee neret 20,90 [1009 


@ 


To. BIRTHPLACE (Stote or foreign 


MARRIED PXTNEVER MARRIED 


(| 9. COUNTY OF DEATH 


country), 9 


Cecil 


7b, CITIZEN OF WHAT COUNTRY? 
VIA 


Os Dye WIDOWED [ DIVORCED Me. 
SR _ _|10. CHV OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |\2b. KIND OF BUSINESS OR 
, 3 during mast p ing Ji q 1) | INDUSTRY 
2 = > 2 / Chesapeake City give street oddress) inion os uring y, wy on Sens retired.) TR’ ee 
Ss oS 2 ££ 130. USUAL RESIDENCE {Wherg josed lived, if institution: eg before] 13c. CIT) 13d. INSIDE CITY aie ¥3e. STREET AND NUMBER 
S ai 4) 
Bio 3 S/)) | odmission) STALE f is COUNTY Meet te ves PI NOC] |Arnold Point 4 Phas bm 
rete Be aon! = 
3 — = = s : 14, FATHER’S NAME _— Middle Lost 1S. MOTHER'S MAIDEN NAME First Midd Lost 
sean es, ae LeoPorny A. fipewrets; SARA Kolo te / 
i 2 = ca To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
< 5 — SS (Yes, no, or unl frown) i Wag service) Gl “yA -F) vel Alt 4 Wa ft p tA LLM Cove Ah ) 
2 LN Se i 
3 = Pe = 8. CAUSE OF DEAT OF DEATH (Enter only one couse per line for (a), (b), on (0) BETWEEN OEY AMO DEAT 
Soo See PART |. DEATH WAS CAUSED BY. 4 i 
22S Es ¢ IMMEDIATE CAUSE (0) Multiple Traumatic Injuries 
xt ee 
ace Pe es DUE TO, OR AS A CONSEQUENCE OF 
3 2s a = Conditions, if ony, which gove w 
3S S tise to immediote couse (0), 
3 4 = 3 = Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee Ae last. 
5 Sc = @ 
A206 = 
2= es Er ze PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
NS Caen ned » : ——-;. 
Se Aeee eon cs {> 7 
SES BZ |< [oe oaeor creation 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ei | WAS PERFORMED? 1S 
2D oe 2 = 
ees S35 &S [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
See ig = | PRIMARY [3] OR CONTRIBUTING HOUR A.M ‘ 
Sieesiaee S 2 CAUSE OF SEA 0 jai Dye) 168" || RabetBilto collision 
Zot=m so [|= fia nur occur 2s PLACE OF INJURY (At home, form, str 1] 2If. LOCATION Street or RFD. No. City of Town County Stote 
Stre 
SEes50F wate or watt focto qi building, etc.) , 
Se2e8F8 ay arwowe () irwox LJIRte. Chaasapeake “iRee. 213 Chesapeake City Cecile Maryland 
a ge se 3 22a. | certify that | toak charge af the remoins described obove, held an Autopsy | 34, Inspection (_], Inquiry []. and in my opinion 
ese = ; = = 4 
yi sEeoa death resulted fram: Natural couses {_], Accident [3], Suicide (_], Homicide (J, Undetermined manner [_] 
& gEs® 2 Fed ORF, Fie CHIEF MEDICAL EXAMINER =] 
eee, S ACTUAI 2 
coset ACTUAL 4 |Z up, ASSISTANT MEDICAL EXAMINER Gal poe pany 
Sse ny 4 Ronald N. Kornblum, M.D, DEPUTY MEDICAL EXAMINER [_] 
&a25-+Sa EXAMINER'S: 2 
a3 = 225 o NAME (Type) ADDRESS(Street, city, town, or county) 
eo 2fu e = 230. BURIAL, scaly 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) By 


POE A opre 2.1966 wit Miner 4 BEAN IVE WiLMiNGe hu sree, DEL 


ror Sr ae Up ecta/h sd BLACYCY lomAPR "laa PoZonde, | 


T MARTLANY STATE VEFARIMENT UF MALIN 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE 63094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13978 


HEALTH DEPT. | DECEASED-Nant First Middle Tost 2a DATE KNOWN] Worth Day Yoor [2b HOUR 


T} Pri io 
Meet MIRIAM G4/ CHE KRENTZLIN emt MATEO CE] March 30, 168] 1:40° 
3. SEX 


4, RACE S. DATE OF BIRTH 6. AGE mar Sie a RE ae 2c. DATE PRONOUNCED DEAD ad. re 
+ Gg 
Female | White Wyn, 3,/99/ | 37 "["™| ™ [" [™ | _ Yo march?™ 30, 68) 1:40" 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SBainever MARRIED [_] | 9. COUNTY OF DEATH 
oui) Dead USA widowed [] _ivorcep Cecil Md. 
M / 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ear levilée give street address) Union Hospital dusinggnas yet ro king life, NR NpaTeY 6c 4, 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} I3c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13@. STREET AND NUMBRZAY S, AR 
EARL EUICCE | ves Mem [Arnold Point Farm) IZLE yi 


‘ 


ny delay 


24 hours after seo 


HER'S MAIDEN NAME First Middle lost 
{ < 
& eee Coffee 
160, WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. fe SECURITY NO. 17. INFORMANT . ADDRESS 
(Yes, noor a) {it yes give war or dates of service) Jes EPA AL 5A Chek a, ClTaH 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b). re lee ats tal onal iio ri tities jy 


PART |. DEATH WAS CAUSED BY: suri 
IMMEDIATE CAUSE (o)__ Multiple Rraumatic Injuries 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2h (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Lo 


19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 


la. EXTERNAL CAUSE WAS 2b. TIME, oF WY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 


PRIMARY BX] OR i oy ae. 
eco "Ol oe 3-30 19 68n| Auto-auto collision 


Ti. IURY OCCURRED Te, FRG OF ae a home, farm, steet, TI LOCATION Street or RFD. Na. Cty orTown County Sate 
factary, affice building, etc * : 
ot Luton Diwan ‘biveet Rte. 213 Chesapeake City Cecil Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection fx Inquiry (J, — and in my opinion 
deoth resulted fram: Natural causes (_], _ Accident x Suicide [], Homicide [_], Undetermined manner [_] 


Fae s CHIEF MEDICAL EXAMINER — ([] 
SIONATURE fp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with forp 


5 moy be retoined for your files. | 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with the State 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


" EXAMINER'S Ronald N. Kornblum, M.D, DEPUTY MEDICAL EXAMINER {_] 3-31-68 
$ NAME (Type) ADDRESS(Street, city, town, ar county) 
BURIAL, CREMATION, 7b, DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stote), 


To peru DB ica EXAMINER: This certificate should be executed withi 


FOR TAC | APRIL 21964 Wiemivcton ¢-LRAEDV ku Wit Macey leweytue VEL 
24. finds DIRECTOR RESS Z heron Sa PREP Bk EGISTRA ‘OG 4 ‘5b. rol PAR, fr, et 
wees,  Ppata Fuern frat J ] Hu!) oT agi" d’ _|ome d i 


F PTA EP RPAINE? SPATE VET AARNE EVIEINE VE TEAL ETE 
eS a | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
co 03. 95 CERTIFICATE OF DEATH, She 
am 1. DECEASED-NAME ig d / 2a. DATE OF DEATH 2b, HOUR 


zi ip Doy me 330m" 


Pat " 6 “14 ‘ang oar iil Ml oad a 
last birthday] HOURS: MIN 
Mabe tig! (35 ads i 
TAC BITHPLACE (Soe or orign Tb CIIZEN OF WHAT COWNTR T waReicd [never maenieogey |. COUNTY OF DEATH 
li} 
NA zr oa, wiDoweD [-] DIVORCED 2 C4 | a 


(Type ar print) 


Hours after death. 


oa 
= om 
© 22s ne OR TOWN OF DEATH VENAME OF ‘HOSPITAL OR STITUTION (notin Rosia}, [2o, USUAL OCCUPATION (King af work dane Yih, KIND OF BUSINESS OR 
orn tke ia iveNstreet addre during arést étporking lif even if retired.) | INDUSTRY ____ 
=. sie A\oer Mueol Nyhper A le Ha Pe, a 
~3 SSE 13. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ke CITY OR TOWN 43d, INSIOE CITY clas? 113e, STREET AND NUMBER 
SBS S O17 [odmission) state i 13b. COUNTY an Bs YS NOL] —_—— 
ee isnot ee Nay laed [EO Coes Ne onyoute | SR 00 | 
ee Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
* o ta 
2B ee AAl fina A . rV.4r [COE IA) 
2 885 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tah SOChR SECURITY NOY PyrORWANT ‘Address 
2 gas Yes, ng, ar unknawn) — | (yes gre wa or dates of service) 18-578 £? sf? . yy 
=e S PEA {fo {7 stale: ALLO her Ped 
5 4665 SSS SSS SS SF or 
2h 2 Ss 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and-fc y Rt al ua 
« §.2 PART |. DEATH WAS CAUSED. BY: ee eee Z SS 
8 §=5 yy) oy my IMMEDIATE CAUSE (0) ANCE “3 (a haga a 
oe S85 Tf / DUE TO, OR AS A CONSEQUENCE OF 2 
= oft Conditions, if any, which gave p * ey oa ZL. he a b = 
6 £2 = tise ta immediate cause (a), (b) (Leta Al, us fade (age [ezale 
= zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
é : pa 0) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
= CONTRIBUTING TO DEATH 
ise? YY 
& 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ne Ys | NO Dy 


71a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF GEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 19 


i AT HOME, FARM, STREET, FACTORY, it 
Whie awh] 2le. PLACE OF INJURY peniom oo ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


ot wark — at ea yA! i ‘ , 
220. 4 certify thot (I) (this hospital) attended the tee Ey LULL AIA 19_@ Z, to ci £7, 90 _, that (I) (we) last 


saw the deceased alive on ond thot in (my) (our) apinion death occurred onAhe date and ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view fel er offer deoth. 


7b. SIGNATURE sone a aan We DATE SIGHED 
{3 oirecroe pas, Cl A4¢4/S 


22d, PHYSICIAN'S ADDRESS es 
Soe TAM 21 


= 
= 
3 
= 
o 
3 
8 
= 


a 
On? 1 E F. cr seal ADE 
a DAKE 23c, NAME OF ye OR arts 23d. sue (Gty or ny (Courgy) (Stote) 
ee |W S//IEE dec —o Com br Mechta, Bal » 
tt 3 ¥ sary 1 LPF “D BY AlectLes 25b, a BS SIGNAZURE () 4 
u/ oft j 30M REV. LE LA Bd Tine A pate A PR 4 = {968 ff “a ¢ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. af Health priar to buri 


director, page 3 shauld be detached far use as the b 


“TO HOSPITAL OR ATTENDING PHYSICIAN 


aN 
aS 


| MARTOANL STATE VEFARIMIEN, UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O FOR STATE 03986 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. _ [7- deceaseo-name 


(Type or Print) 


20, DATE KNOWN[X] Month Do: 
OF  ESTI- 


SSS) beatH MATEDE] 3° 12 
= we 4, Te S. DATE OF <a 6. uaa ce Ok Lae ee] 4 ae 24 HRS. 1 2c. DATE PRONOUNCED DEAD 
ry d Month Ooy 
28 oma te gars! | | || te 
= = 7o. BIRTHPLACE “Giote or oad %. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED wv 9. COUNTY OF DEATH 

[eee count 

= WY ae 4 widowen [] —_IvoRCED J] 2e8 Md. 

40. CITY OR TOWN OF DEA T NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ give street oddress) during most of working life, even if retired.) | INDUSTRY 
eci Mi Po Depa 


134, INSIDE CITY LIWITS? | 13e. STREET AND NUMBER 


= 
3 
oo 
= 
= 


? Po Mi Port Deposit 
[V4 FATHER'S NAME jist Middle Lost Middle lost 
Light #4 S bx SRE AAGA LE As ra 
rs WAS DECEASED a IN'U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 
‘Yes, no, Own! {if yes grve war or dates of service) f 
Ws" ae Mita! £2, L£Lg Lf LO ¢ 
18 CAUSE OF DEATH (Enter only one couse per li (Enter only one couse per line for (0 (b), and ( re Rs estan 


PART |. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (0). Carbon Monoxide Poisoning 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 0 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


cremation, ar removal, and in any event within 72 hours ofter deoth. 


TO oepuryY QDicat EXAMINER: This certificote should be executed within 24 hours ofter soi 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


=z XS 2: 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“lz WAS PERFORMED? 
Ao] 2 Yes] NOB] 
& [2ic. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
- = | PRIMARY [3] OR CONTRIBUTING [7] HOURHNIX, : 
4 S [cause oF DEATH 23.0 PM, 12° 68| Conflagration 
= & [itd INURY OCCURRED Zig, PLACE OF INuuRY a La form, street, 2ILOCATION Street or RFD. No City or Town County Stote 
os 2f WILE NOT WHILE factory, office building, etc. 4 Z 
Ey x) at wor LJ) ar wore fe] Home Mi Port Deposit Cecil Md. 
See. 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy (“], Inspection [X], Inquiry [[], ond in my opinion 
3 = Sas deot from: —Notural couses Akident [X], Suicide [], Homicide [], Undetermined monner [] 
te fee CHIEF MEDICAL EXAMINER = [J 
245 — 
eg SIGNATURE mo, ASSISTANT MEDICAL EXAMINER £1] 22b, DATE SIGNED 
es EXAMINER'S DEPUTY MEDICAL EXAMINER [_] March 13, 1968 
€ 2 - NAME (Type) mW hades city, town, oF county) 
wn = 


FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages lond2 with 


RRENATIONy | 236 DATE Wasa wae A OR CREMATORY = 23d AOPATiOn", County), 7 (State) 
OVAL (Speci BM og Wise) 
vig ead | FLESH Leeesictsing | aca PA 
24 FUNERAL yy, V4 Legs a jo. REC'D BY tea AR P2sb REGISTRARS SIGNATURE 
iw 4 ; 
ate LL 7 2 Zz. \wsith 18 196Q_foCorleg Jovagte 


MARTLAND STATE DEPARTMENT OF REALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; é 
N290Q CERTIFICATE OF DEATH \398BL 
i lost 2o. DATE OF DEATH 2b. HOUR 
Be 
\ |Awan 
6. AGE (In Ey IF UNDER 24 HRS, 


eS ol ee 


v) 
eath. 


cil 


S. DATE OF BIRTH 2 


Noours after death 
tl 
EES 
NS 
IN . 
oy) 
~ 


; aa oy 
a ge 2p fa. ¢ Ye yo 7 LUSCHEE haba FPF. 


OY 


Canditians, if ony’ which gave 
tise to immediate cause (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last @ 


-tronsit 


a To. BIRTHPLACE Tote o foreign | 7. CTIZEN oF COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

country) f CF sz , 

A aby WIDOWED [DIVORCED CEC Md. 
10. CITY er TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
B = \ give street oddress) ) 4 dyring most ch working ji it rest INDI 
x82(/| Cerey ar fos? 1 FAL Ke teL Ay ek 
@s 130. USUAL ene: (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13 any Al D 3 
ay ladmissia ATE . —) faye 71 fr Ave, 
ae LL param) | SSN 
oa & 14, FATHER'S NAME First Middle Lost ,__ |1S. MOTHER'S MAIDEN NAME. First Middle Last 
eo / , 
ae Samue O GAL Emma Jane Murph 
2°g ar WAS DECESED EVER haves ARMED fake : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae : If yes give war or dates of service 4 
i pe foes 21305-1384 Samuel R, Logan, Blkton, Ma 
oS Se eee ES SSS as 

oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b),-and (¢).) “ ' —_ rw “ AND DA 
Se PART |, DEATH WAS CAUSED BY: Wi >) 
s= iain IMMEDIATE CAUSE (o} ULtionfiky LDPE WPz7z7ey 
S 2: eo é DUE TO, OR AS A CONSEQUENCE OF 
= 
> 
B 
3 
o 
= 


9 


je 3 should be detached for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


} + 


The law requires thot the death certificate be executed 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


=) ree d 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 = } 1b ? ve NoPE. ‘ CAUSES OF DEATH? 
oy & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= J DDoR contRieuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
3 {If either, notify medical examiner) P.M. 19 
= 


AT HOME, FARM, STREET, FACTORY, . No. i 
Net whe le, PLACE OF INJURY (ine BUDING. ET ) 21f. LOCATION Street or R.F.D, No. City ar Town County Stote 


at wark 
22a. | certify that (I) {this hospitol tended the deceased from£ Zz Be, Wego ad, Vie - Ao), Yo _, that (I) (we) last 


saw the deceased alive on. 19S, and that in (my) (eer) opinian noth occurred on the dote ond hour ond from the 
causes stated above, (I) (Bu (did) (ave view the body after death. 


22b. SIGNATURE 


22. DATE. SIGNED 


id with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours 


ATTENDING MED, STAFF 

3 DEGREE PHYS. peecor O os D] 450K § 
se ‘|| tae parsaans —7 ff 7 | te. ADDRESS 2 

2 Wee, z if rupee fA “f} = 
24 CAJEA LEC, 7, 
£3 
2 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI 
30M REV.1/68, 


23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (Stote) ~ 
— 4 3, ae nion Cemeter Union ecil Co Mid 
‘ADDRESS. : Sb. REGISTRAR'S SIGNATURE 

é a. Elkton, Md, [oat ihiaytag YA 


£ Se 
o ots 
=F 
2 3 
a7 2.53 
oS a 
C= 
5 
at 
- 
3 NOs 
= Ra ees 
= En 
a on 
cal 
. 288 
= BE 
Se 
= S 
S~me * 
@ Sve 
ays 
Eggs 
Sp > 
SSE S 
o =< 
a ar 
e8~ 
2 ege 
3S soo 
eG i 
eo 2* 
= 2. 
255 
ped ‘4 
ote 
€ §.2 
5 See 
3S gZ6&S 
amc eS 
£ eft 
s f2e2 
2 
>So 
ee 
gis vt 
2 
£ge2 
S25 
= 
2 
F 
os 
° 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


a 


03998 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH I3982 


0 
VR AI hy \ 
30M REV. 1/88 


ih, reeaeaay First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth OD Ye 
‘ene ALEX IRVIN LYLE 3 6 68 |3:40m 
4, RACE S. DATE OF BIRTH 6, AGE (hn ears TF UNDER 24 HRS. 
: st bi ) MONTHS DAYS MIN 
Male white 12-13-62 HTB vs. ea 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EE] NEVER MARRIED] 9. COUNTY OF DEATH 
count r 
anville, K: USA widowed []___bivorceD [} Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
4 ye street oddress) Lt ox é pleas paerangkts, even if retired.) INDUSTRY 
CG Point eterans Administration echani 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore/|13c. CITY OR TOWN 18d. INSIDE CITY ITS? ]]3e, STREET AND NUMBER 
SLATS SEE /Columbig’® OM” Washington SG 0] |2339 3rd Street, NE. 
> 414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Lyle Clara Wor thington 
16a. WAS ey EVER Tae ARMED. FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
, ‘yes give wor or dates of service) 4 ” 
ahaa Roan 77-07-6931 | VA Hospital Records, Perry Point, Ma. 
po ff ; 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) ‘eve tar IND Dean 
PART |. DEATH WAS CAUSED BY: . . 
4 IMMEDIATE CAUSE (c)__ACute fibr 
r: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove + 
tise ta immediate cause (a), (b) Uremia 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs. oy Soares «__Nephritis 


Chronic 


21a. ACCIDENT WAS UNDERLYI 
{JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
While Nat while 
Jat wark —_at work 


MEDICAL CERTIFICATION 


sancthexd 


22b. SIGNATURE 


Td, PHYSICIANS 
NAME (Type) 
BURIAL, CREMATION, 
if 
me ree 


24. FUNERAL DIRECTOR 


coco, 
causes stoted obove, (I 


2b. DATE 
5/8/68 i 


Baltimore 


emphysema 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 9 


2le. PLACE OF INJURY (2, HOME, FARM, STREET, gar) 


OFFICE BUILDING, ETC. 


22a. | certify that ) (this hospital) attended the deceased from__March 
OE KX XXAKXKKXKKAXILA, 


yoosy, wah | 


200, AUTOPSY? 
Yes Gd 


no 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
pulmonar 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


214. LOCATION Street or R.F.D. No. 


AS) 


City or Town County Stote 


BE, ta March 6 , 19.00 _xiionxi Reker 


01 ond thot in (my) (our) opinion deoth accurred on the dote and haur ond fram the 
) (we) (did) (did not) view the body after death. 


ATTENDING 


22c. DATE SIGNED 


MED. STAFF 


ADDRESS 


Nally Funeral Home, Mount Rainier, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 


DEGREE PHYS. OO oirecror 2 bis. J] 3-668 
Te, ADDRESS 
VAH, Perry Point, Md. 
Wa. LOCATION (City or Town) (County) (State) 
Nat. Baltimore, Md. 


2Sa. REC'D BY REGISTRAR 


omMAR 1 1 1968 


2Sb, REGISTRAR'S SIGNATUR| - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 
J3999 CERTIFICATE OF DEATH 984 
1. DECEASED-NAME Middle Lost 2o. DATE OF OEATH db. HOUR 
(Type or print) h Ginna det , 


L . i) <M 
6. AGE (In years TF ONDER 26 HRS 


lost birthdoy) MONTHS | DAYS” [HOURS | MIN. 
YRS. 


S. DATE OF BIRTH 


he funeral 


eo 


3. SEX 
(See | 


7o. BIRTHPLACE (Stote or forign Th CITIZEN OF WHAT COUNTRY? 8. yARRIED [[) NEVER MARRIED 9. COUNTY OF DEATH 


_ country “es 
Sse Virrinia ISA WIDOWED DIVORCED Cecil Md. 
2sec 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 
Se ce sree cares) during mast af warking life, even if retired.) INDUS} TRY 
33: Bicton ne Mursi%e Yome vitress 1s bara 
ales 130. USUAL RESIDENCE (Where deceased lived, if penn 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 

bags 7 r ro 
Be : ladmissian) STATE Me 13b. COUNTY arford none 
86 
3 £ = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i. es r 
Z 3S David fe) ary “= Swortzel 

a) 

3 8 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Address A 
‘wa Yes, no, or unknown) {I yes give war or dates of service) =f 2 > i. 
Fee 10 5) Joppa Bd, Joona 
ee : APPROXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).} a ‘ONSET ANO DEATH 
ed Paid DEATH WAS CAUSED BY: eet et —, ? ae 
ee 5 IMMEDIATE CAUSE (a) irteriosclerosis ucnow 
S35 f 4 DUE TO, OR AS A CONSEQUENCE OF 
se Conditions, if any, which gove “ 
ee tise ta immediote couse (0), (b), 
Bee stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aS bst. (a 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


196. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes [) No [ 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(Dor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (. HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (ia Nat while 7] OFFICE BUILOING, ETC. 
lat work —_at ane 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


awit be filed with the State Dept. of Health priar ta burial 


220. | certify thot (|) (this hospitol) ottended the deceosed from_vES <r __, 19, to akcn 10, 19.0 _, thot (1) (we) lost 
sow the deceosed olive on__22C2 7 __19_3.3, ond thot in (my) (our) opinion deoth Metre on the dote ond hour ond from the 
2 couses stoted ie (I) (we) (did) (did not) view the body ofter deoth. 
a ap f ATTENDING MED. STAFF eae re 
= Ants #- VY) -{J DEGREE pays. pirecror CO pays, CO] 7-7 6- 63 
28s k 2s. ADDRESS 
FS RaME a 3 . 233 5. Main Street, Elk id. 
= oF 7a. BURIAL, CREMATION, | 23b. DATE ; 23d. LOCATION (City ar Tawn) (Caunty) (State) 
2 > ‘. eee f iv ip 2 , 
w TnL DIRECTOR ‘ADDRESS =~T9sa. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE ’ 


Baylies eward K- BeCom Son, Abingdon. pid oiMAR 19 1968 Anmartag \oemgtlle 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OF ’ = 
FOR STATE 04 000 MEDICAL EXAMINER’S CERTIFICATE OF DEATH IS D846 
HEALTH DEPT. 1 Deane Sane First Middle Lost to. DATE nes Month Doy  Yeor [2b HOUR 
a weg CHARLES ALBERT MASLIN, JR. bia Matto (]_3=9= 168 M 
soe « Mi RACE 5. DATE OF BIRTH 6 AGE tng ap sid all al al 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3° st bith 
y . Male White 37 aco Be hE LO Raley: *"1968 14250 
~ ]7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED DcJNEVER MARRIED [] ie OF DEATH a 
toni) Min: OE SiAL winoweD [} DIVORCED CECIL Md. 


10. CITY OR TOWN GF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1/2 mile E. Chesape al el give street cae dugig Ee of walgina te, i if retired.) ) ]POIsTRt fue As, 


130. USUAL RESIDENCE (Where deceased lived, A institution: Reiday ce — Hic. any OR TOWN Ta SIDE CUM '3e. STREET AND NUMBER 
) ee 
}D.| edtission) STATE aya 1b. COUNTY A4A Lia 29 Perryman Yes 4 Nod 


20, | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [], ond in my opinion 
death resulted from: — Notural couses [_], Accident KJ, Suicide [_], Homicide ("} Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges 1ond2 with the State Department of 


5 
See 
ie 
BoP ge 
SS 3 
2 me 
se B 2 Jie earners name Fist Middle Tost 1S MOTHER'S MAIDEN NAME First Middle lost 
S52) io» = 
een Ok CHarLes Alper. Ahenin Se CME RLE STé Pu EWS 
<5 5 To WAS CES ER NUS. ARE FORES? Tob. SOCIAL SECURITY NO? 17, IORKANT ADDRESS 
eee = 'es, no, or unknown] (if yas gn or dotes of service) 
aS 28 — meereoton 2 17. 26-0654 Magy Lec las Lin (Env MAW, Mp 
2s s 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ETWEEN ONSET avo CET 
SaPE = PART |. DEATH WAS CAUSED BY: Deoenin 
Z23 = Oo? /_ICDIATE CAUSE fo) & 
522 = . DUE TO, OR AS A CONSEQUENCE OF 
Zs = v Conditions, if ony, which gove 
Soe Ee Tise to immediote couse (0), (6) 
rs z Sclingiihé ain dtl tnayCOUs DUE TO, OR AS A CONSEQUENCE OF 
ge last. — = 
2 € 
fo5 SE ot (a 
aealoe 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£ 23 % v x 
ez < z/2 ZS 
Ses S [90 DATE OF oFeRaTiOn 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
eis 2 Rls WAS PERFORMED? 
oe a | Yes [NO 
ees 5 & [alo. EXTERNAL CAUSE WAS 7Ib, TIME OF INJURY Month, Doy, Yeor | 21 HOW INJURY OCCURRED (Enter noture of injury in Por 1 or Port 2, lem 1B 
=x = | PRIMARY [YOR CONTRIBUTING HOUR AM pu 
222 : 3 : 4 > 
ae & & |_cause oF pear Ls “ie -9 19 68 | In Pilot boat when 
ras © ig] S J2id. INJURY OCCURRED —] 2ie PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. No. City or Town County Stote 
Ec — factory, office building, etc.) 
22 = & D. Cana abo mile east of Cheaspeake Ci Md. 
22 = 
oa a=} 
Be 2 
ef Bes 
ss By 
=o 5 
a ES 
S ES 
Se 
25526 
re oS 
22462 


5 may be retained for your files. 


To oepuryY @Bicat EXAMINER 


STE mo, ASSISTANT MeDicaL EXAMINER [x] 22b. DATE SIGNED 
examiner's. = Charles S. Sprifigate, M.D. DeruTy meDiaL examiner, Marcle) il 268 
NAME (Type) ADDRESS(Street, city, town, or county} 
0 To. poe 2b. DATE Foy ol ANE OF CEMETERY 8 73d LOCATION (City or Town) (County) (Store) 
o pa Marat, 14,196 8\ S$ PeseTin Harte 20 Co, “io 


am “ ta ae 5 ADDRESS : 250. RECD BY REGISTRAR, [2S REGISTRARS SIOWATIR ot gee 
wes, Eiptadittic HL, Maree 26 GAGE Mojo MAR 12 8684 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


after death. | 


popers 
fiweallle 


|, and in ony event, wi 


physicion ond completely fi 
en pleose remove carban, 


transit permit. th 


f Health prior to burial, cremotion, or remova 


cate has been signed by the attendin 


e 3 should be detoched for use os the bu 


After this certi 


i 


Page 4 may be retained by the hospitol or attending physician. 
ould be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 
director, pa 


VR AT 
‘30M REV, 


v 


tO 


MARTLAND STATE VETARIMENT UP MEAL 
0 FA 0 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


CERTIFICATE OF DEATH 93960 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) WILLIAM T. McINTEE Month 3 DY 768 |2230n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 


Male White 1-22-13 Sor | ae de 


7a. Beer (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never maRRIED EX] 9. COUNTY OF DEATH 
al Virginia USA wipowen [] _ivorceD [7] 


Cecil Md, 
1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
> 7 give street address) 2 a during mast af warking life, even if retired. INDUSTRY 
Perry Point Sterang Administration |""~aborer ) 
13c. CITY OR TOWN Jad. INSIDE CITY LiMTs? | 13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befo 


admission} STAT! . COUNT’ q 
; ) “aryla ce i f Baltimore |8O "°O |124 vetnor Terrace 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bernard McIntee Unknown 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Yes, na, ar unknawn} | {If yes give wor or dates of service) f : 
es WW -09- A Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET ANO DEAT 
PART |. DEATH WAS CAUSED BY: & : 
iy) te IMMEDIATE CAUSE (a) Chronic brain syndrome-cause unknown 


7 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave h severe 

tise to immediate cause (a), (ee i wba) 

stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 3 

last. ia ml j__Cerebral thrombosis(cause of death) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 2 ny fh 
= |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YS] ok] 
S [2lo. ACCIDENT WAS UNDERLYING =| 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18} 
& | Cor contaisutinc [[) cause oF ofATH HOUR A.M. Manth Day Year 
5B [lf either, natity medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While Oo Nat while 7) 


lat work at wark 


22a. V certify that ( (this hospital) attended the deceased fram n , 1906, ta March 27, 19_56 shox fypax ast 
HOW DOR MXSAGER MACRO XXII A XXXII K. and that in ti) (aur) apinian death accurred an the date and haur and fram the 
causes stutéd abave; (I) (we) {did} (did nat) view the bady after death. 


Tb. SIGNATURE ( jz 7 nae = aw 2. DATE SIGNED 
\ 4 DEGREE PHYS. CO oecror OO tars, @ 3-28- 


22d. PHYSICIAN'S { ‘22e. ADDRESS Z 
NAME(Tipe) =S. GOLDGRABEN, M.D. VAH, Perry Point, Md. 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (Caunty) (State) 
BURN Mpril 1, 1968] Baltimore Nations Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS Sa. BR Rips rigs. Re °5 STOATUR 
“8 Ag he 
llrick Funeral Home, Baltimore, Md DATE 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 
TO FUNERAL DIRECTOR: After this certificote has been si 


, cremotion, or removal 


gned by the ottending physician and completely filled in 


director, page 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


VR AIS (4) 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


§4002 CERTIFICATE OF DEATH 3986 


1 ee First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Type or print) Mon} Day Year 
CHARLES MEARNS lair 22 “se = |7-58h.m 


4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
last birt MONTHS] DAYS [HOURS | MIN. 
White Jan. 31, 1897 a ns | | 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
aunt 
onYvaryland USA WIDOWED DIVORCED xj Cecil Md. 
_ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
/ give street address) during most af warking life, even if retired.) INDUSTRY 
Elkton Union Hospital Carpenter Censtruction 
130, a RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Jadmissian) STATE 13b. COUNTY 
Maryland Cecil North Bast | ‘SO *%) | Rep. 2 
) [14 FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles T. Fe Mearns Clara Ve Stout 
Téa. WAS DEES EVER NUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT BomdidkS¥ 
Yes, no, ar unknawn| If yos give wor or dates of service) 
foo 216-09-6218A | Mrs. Clara Me Hyatt West Grove, Pa. 


1B. CAUSE OF DEATH (Enter any one cause per line far (a), (b), ond (¢)) eee hl 


Fig | EAT WA APSE cause (9) Left Vem Preenlar farlore Gul palmnntyy = BY Govrs 
DUE TO, OR AS A CONSEQUENCE OF Abstica steporis B heidi! y) 
Canditians, if any, which gave wLaachve Wiv.cdhe Heart Direre * yy; tral (ustrereucy fibrillation 50 yn + (? ) 


tise to immediate cause (a), 
stating the underlying cause DUE To, OR AS A CONSEQUENCE OF 


bs. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Bev ‘yn Prostibre crfrephy 


Ge / 
P| lie x 
5 19a. DATE OF OPERATION =| 19b. oe WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3/21/69 Bevis  frobebe Myoer fre of» eo No CAUSES OF DEATH? = 
3 [2ia. ACCIDENT WAS UNDERLYING 7 ]2ib. TIME OF INJURY }c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& J Cor contersurins (7) cause oF oeata HOUR AM. Month Day Year “ 
B [lilt either, natify medical examiner} 
= AT HOME, FARM, STREET, FACTORY, | . i 
eit er caree le. PLACE OF INJURY (ofr pEelidieg ) 2if. LOCATION Street or R.F.D. No City or Town County Stote 


-_ 
fat work —_at wark, “em mat 


220. | certify that (1) (this hospitol) ottended she deceased from. Wi ee, to afa-2- _, \9EH_, thotd{ lj (we) lost 

saw the deceosed aliye on. 19@& and thot in (my) (our) opinian death acdirred on the date and hour and from the 
couses stoted abaved{{) (we) (did) (didnot) view the bady after death. 

22b. SIGNATURE ys 


22c. DAJE SIGNED 


b flcbe PID. vere BE" SC Woe OME OO] 3/eafee 


22d. PHYSICIAN'S Qe. ADDRESS 
(| [PS anette LAUS 1. PUEBWER WohTh EAsT, Jr— 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
S snyeGeeit) [3-25-68 North East Methodist North Fast Cecil _Ma 
24, FUNERAL DIRECTOR 4-7, a ADDRESRQX 20 750. RECD BY REGISTRAR 4 (P79. REGISTRARS-SIGNATURES” 
ooneev.(e) | Grant rund We Abang North Bast, Md. _| pate MAR 2 bY 1968 v : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the death certificate be executed within 2 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


* 


MARTLAND STATE DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 5 Loy 
04063 CERTIFICATE OF DEATH 987 
Me is pee es Fist Middle Tost 2o. DATE OF DEATH 2b. HOUR 
ov lype ar print) Month ‘et 
$23 JACK MERRITE March’ 4 {868 K 
5 3. SEX 4 RACE 5. DATE OF BIRTH TAGE (In yeors  [_IFUNOER 1YiAk | 1F UNDER 74 HRS. 
s st, birthday) MONTHS | DAYS Ti 
ae Male Colored January25,1904 64 YRS. pene gellar 
8 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _ | COUNTY OF DEATH 
BN Georgia UsSeAs WIDOWED [5 DIVORCED Cecil Md 
cat " 
#g¢ 7, {10-EIT OR TOWN OF DEATH TL, NAME hes OR INSTITUTION (Ifnot in haspital | 12a. USUAL OCCUPATION (Kind of work done | \2b. KIND OF BUSINESS OR 
So ay ive street oddress) duringymast af warking |i if retired INDUSTRY 
283 //| Elkton y Union Hospital [“""berisbiderion’ 
xy 5 2 _ | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 413c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
SS ply facmissin) stare "ab. COUNTY pone Galena,Rural’®O ¥0k! 
mie) os _Md. 2 2 
sé = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
ee Mettie Merritt Unknown 
B85 . ED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT 
ee ae ee ie ee teers | ses Highland Park, 
és: ‘No 258-12-8 ack Me Highland q M h 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) Tia late 
5.2 PART |. DEATH WAS CAUSED BY: 
B25 . ; IMMEDIATE CAUSE (a) __ Acute Myeloblastic levkenja 2 weeks 
Sas DUE T0, OR AS A CONSEQUENCE OF 
2=s Conditions, if ony, which gave 
cme te nse ta immediate couse (a), (b) 
EBS stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


After this certificate has been signed b 


e 3 shauld be detached far use as the b 


Ba, 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
¥ 5 Probable cerebral hemmorrahe 2ndarm a A 


rae oO plate fa ra! 2 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. S, WERE FINDINGS’CONSIDERED IN CERTIFYING 
> 
ws] NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar RF.O. Na. City or Town County State 
While Nat wi OFFICE BUILDING, ETC. 


lot wark —_at wark. 


22a, | certify that (I) (this haspital) attended the deceased fram , 19-68. 028 Mar. 19 68, that (I) (#e} Tost 
saw the deceased alive an__28 May 68 19__, ard he Amy) (ger) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. af Health priar ta burial 


e causes stated abave, (I) (app) (did) (dacRet) view the bady after death. 

5 726, SIGNATURE Zc. DATEQVGNED 

sm ATTENDING MED. STAFF of. 

= j DEGREE PHYS. pieecror LC) pus, i i Kl “ 

2 f= 22d, PHYSIC 7e, ADDRESS j 

ae | Mane (lee) Wallac: e on, Md 9 

3s 

Se g\ 20 BURAL CRewarion, 230 DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

o>) | Baetate | aApril,2,1968 | Olivet Hill Cemetery. Galena Kent _ Md. 
veathah) © | 24 FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 29b. REGISIBAR'S SIGNATURE 

oie [Edward Fellows & Son, Millington, Mde21651_| om APR 9 1969 f“erdea oop 


sa | 
FOR STATE 
HEALTH DEPT. 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 


TO eeu 


1, 2, and 3 ta 


in Item 18. Give 


in penc 


please execute the certificate, writing the ward “pendin 


necessary, 


farwarded ta the Chief Medical Examiner's Office alang Page 


the funeral directar. Page 4 should be 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with th 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
10M REV. 1/68 


OF 


+ 


a 


ReroRD ee STATE DEFARIMENT OF HEALIA 


D eS A EAA 1 KKeveer REET, BALTIMORE, MARYLAND 21201 
04004 Mini FICATE OF DEATH Bo 
‘., fee IAME First Middle 20. ye ee. Doy Yeor 2b, HOUR 


Lost 
a ESTI- 
Lttey Mi fehelf oekth Marto (7 yy 
3, SEX 4, RACE 5. DATE OF BIRTH 6 pa (a tap re] DATE ey ED 3 3 2d. oak 
lost IK Month Do Yeor 0:30 
ov, /3 .) £28 © il 118 Weel a 


70. BIRTHPLACE {Stote: or Vad 7b. CITIZEN OF WHAT COUNTRY? eon fever MARRIED [_] io OF 7. 


eA 


oon a Us.4 WIDOWED [] DIVORCED [] Cecy / Md. 
10. CITY OR ua Of DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION are of work done |12b. KIND oF BUSINESS OR 
"7 give street oddress) during most o| g ‘al 
HW SaPANe Cle - Che Pye 
130. USUAL cin (Where deceosed/lived, if institution: Resideqca before| 13c. CITY OR T W V3e. STREET AND NUMBER 
odmission) STATE Ma 1 COUNTY CEC (L AS 
14, FATHER'S NAME First Middle bi Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


LEON 4KD MU FCMELL a E Morb A VP STY 
160. WAS DECEASED EVER IN U.S. ARMED pose 16b. SOCIAL SECURITY NO. 17. INFORMANT x ADDRESS CAS 4°O0A8 
al ir é-ab-ood ues Mame Brew, Cy Pig 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}.) Sans amet Cant 
PART |. DEATH WAS CAUSED BY: ‘ 
oo} IMMEDIATE CAUSE (0) SU wih zw minel 
s {x 


—_ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise 10 imme diote couse (0), (b) 
iin esd Hina (eos DUE TO, OR AS A CONSEQUENCE OF 
lost. 
sili 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Bi 4 
= [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? sO we 
£5 (io. EXTERNAL CAUSE WAS 7b. wou RY 79788 Yeor _ [2lc. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Nem 1B) 
= | PRIMARY [FOR CONTRIBUTING HOUR AJ s : 
3 | Gus or ohn = 6s| host when pit heat csfs ized. 
= [71d INJURY DCCURRED | le, PIACE oF INU (At home, “let street, TIF.LOCATION Street or RFD. No. Gy or Town County Slote 
factory, office building, etc.) : 
arora Lialene Woes. x! ee Pee Chesa-Del.Canzl Chere. Crt, Cecil Ch 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [g} Inquiry fe ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [gh-“Suicide ([], Homicide [_], Undetermined monner [_] 
bl WA Pt CHIEF MEOICAL EXAMINER — (_] 
UA (AE, AVS es mp, ASSISTANT mepicaL examiner [] 22b. DATE SIGNED 
Percy = DEPUTY MEDICAL EXAMINER [ge “13 -¢ 
| NAME (Type) WEL Te - 4 ADDRESS(Street, city, town, or county) > AN 
230. BURIAL, CREMATION, 230. DAT 2c. NANE OF CEMETERY OR CREMATOR 7, J 284 {OCATION (Gy oF Town) (County) __(Stote) 
Pent Yo CF A LLM [a7 ory Lhe JET, 


24, FUNER i DIRECTOR Al 250. RECD BY REGISTRAR a REGISTRAR'S SIGNATURE 


DATE APR16 1968 frorts 7 G 


Coy ban fame, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


MARTLAND STATIC UEPARIMENT Ur ACALIF 


] an 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ J CERTIFICATE OF DEATH 3988 
eT, 1. ae NAME Un Middle Cus 2a, DATE OF DEATH ; 2b, HOUR 
ge (Type ar print) fh A Mant! 5" es ia 
S— 


4, RACE, 5 a 27, 7, 187! 6. AGE (In years [_IFUNDERT YEAR | IF UNDER 24 HRS. 


7p. BIRTHPLACE (State ar farei 7b. ISA OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

yh = ign MARRIED [_] NEVER ides 

= O ann WIDOWED Xj DIVORCED ( ecil Md, 
10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital |12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


é givp-stpeet ogdrass) duging most of wogking life, even if retired.) | INDUSTRY 
Perryville ‘dn Sineet Housem fe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CiTY uMITS?—|'}3e. STREET AND NUMBER 


) admission) STATE Mel 13b. OUNTY » 2 ille | G8 nol) ! din Street 


14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle last 
: 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


160. WAS DECEASED EVER NUS. ARMED FORCES? 
Unknoun. Mina. Madeline Hasson, (dm 52., Perryville, Md. 


Yes or unknawn) | (if yes ave wor ar dotes of service) 
CO) — 
i TPPRONIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (1), (b), ond {c).) > iy [BETWEEN ONSET AND- OEATH 
PART |. DEATH WAS CAUSED BY: / pe 2 Pe = 
LJ 2 MEDIATE CAUSE (0) LArsberah Stell eorvs a io 


: 7 DUE TO, OR AS A CONSEQUENCE OF 3 4 > , ‘ s 2 
Canditions, if ony, which gove ML. 526, ‘hha Lote dase ¢. Le, Ke Ie Te 7B, 
tise ta immediate cause (0), ), = 2 a = Abed dy Bier + 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


, cremotion, or removal, and in any event, within 72 hours ofter deoth. 


-tronsit permit. Then please remove carb 


igned by the attending physicion and complatefP titted 


¢ 

3 

Boo 

Bos tesa 

£ 22> 

ana S 

Peoo y 

e522 z|/7op l 

Bane E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa a. = CAUSES OF DEATH? 

$2.2 = ws] Nop 

S279 & [ZTo. ACCIDENT WAS UNDERLYING ]7ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18) 

Bees & | Cor contrieurine (7) cause oF DEATH HOUR AM. Month Day Yeor 

SB Ets & [lif either, natify medical examiner) P.M. 19 

$822 = | 21d, INIURY OCCURRED] 2le. PLACE OF INJURY (AT AOME ARK STEEL ACOR.)T 774, LOCATION Street or RFD. No. City ar Town County Stote 
“ 2s2 While [Nat while OFFICE BUILDING, ETC. 

2E39 ot work! ot work fat y 

eSee 220. | certify that (I) (this haspital) attended the deceased fram__—————__>, 19.) LA TY, \9 £0 _, that (1) (we) last 
yetze saw the deceased alive an________19___,, and that in (my) (aur) apinion “seat accurred an'the date and hour and from the 
eese causes stated abave, (I) (we) (did) (did nat) view the body after death. 

sees 2c, DATE SIGNED 

enc: 2 senone py Meo. STAFF : 

- Oe Ds oO O ¢ 
Seas ; Pid—zip___DEGREE PHYS. ZN DIRECTOR PHYS. a 
>a Se Tid, PAYSICINS Tip ow SS , 

Ese WANE (Type) i ledinas L. hii MD. ‘ont Deposit, Id, 21904 
zs¥oz SSS aoe eee SEES 
2 5 aS a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {Coun (State) 
Zour bunt 9 | ¢ p fei ones 7 
He ee: 25a, RECD BY REGISTRAR 6b ye “3 SIGNARIRE 
VR A Seay, (A J 
30M REV. 1768, DATE AP 


be: | 
at 
=] 


1 7 MARTLAND STATE DEPARTMENT OF HEALTH 
} & 0 G {) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y84 
S So 


TATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 139 


=- 
mm 


Conditions, if any, which gove (b) 
tise ta immediate cause (a), 
Aenngiihe dndalvmancusp DUE TO, OR AS A CONSEQUENCE OF 


best 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ALTH, 1 Saag Fs First Middle lost PETERS ON2. DATE KROWNT] Month Day Yeor [2b HOUR 
“po HAZEL JOSEPHINE PRERERS DEATH MATEO] March 181968)9:57f 
Ee a 3. EX RACE S. DATE OF BIRTH 6 ee In on 2c. DATE PRONOUNCED DEAD 2d. HOUR, 

z d 0 
a: Female | White [apr.9, 1952| 13 ws) | | | ™ | et Marc” 18, "68 [9:57 
ae df To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED\ES | 9. COUNTY OF DEATH 
it . 
& 3a a Ye rvland SoA WIDOWED [7] DIVORCED [_] Cecil Md. 
=° 10. EITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
oo =, give street address} during mgst of working life, even if retired.) | INDUSTRY 
Ss OO} Elkton Student 
2 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare] 13c. CITY OR TOWN 13d INSIDE CY UNITS?” 13e, STREET AND NUMBER 
e os t 7 admissian} STATE Maryland 13b. COUNTY Cecil YES [—] NO Rd#4 Elkton 
eS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ees 
Ze Harald G Peterson ; e Richardson 
{ Veo, Wis DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
= (Yes, nares ‘nawn), (lf yes give wor or dates of service) Harold ¢ Pp ae erson hee d R.D.4 
ad 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, ond (¢).} Rego hong | 
2 PART |. DEATH WAS CAUSED BY: Gunshot wound of chest 
Z : IMMEDIATE CAUSE (a) 
5 yy 7 Ah. } DUE TO, OR AS A CONSEQUENCE OF 
3 
> 
S 
o 
= 
5 
2 
3 
ES 
a 
fe 
BE 


, cremation, dr remaval, and in any event within 72 haurs after death 
2 x 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the Sta 


2 
S 
a 

s 

a2) 

= 

s 
2 
S 

a 

2 
5S 
3 
5 

a 
> 

£ 
= 

= 
S 
= 
= 
© 
= 
= 
2 
& 
S 
S 
3 
3 
3 

a 
a 
oS 
2 
7 
3 
e 


z (ara 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i] WAS PERFORMED? 
= YS NOK 
& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Nem 18) 
= | PRIMARY [5 OR CONTRIBUTING M. a4 
fa 3 5 | cause ny LR O {5 ,Stee 318 1968 |Shot accidential by girfriend 
= = = [21d INJURY OCCURRED ale PLACE OF Haale home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
> Roa aC Oe aston athe ete Rd#1 Box 206 Elkton Cecil Md. 
S > 
= Bes’ 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[sq, _Inspectian [_], Inquiry [_], and in my apinian 
2 B52 death resulted from: Natural causes _],__ Accident [3], Suicide (J, Hamicide ([], Undetermined manner (_] 
= 
& ‘s = CHIEF MEDICAL EXAMINER [1] 
= S = pita .p, ASSISTANT MEDICAL EXAMINER BX] 7b. DATE per S 
=o ” _ 
eS a ee EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MEDICAL exawiner [] 
= 2 ae NAME (Type) ADDRESS(Street, city, tawn, ar county) 
° not [ 23a. BURIAL, CREMATION, 236. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (County) (State) 
r= REMOYAL (Specify) 
Buriad.. 3/21/68 Cherry, Hi Meth pte Cherry Hill, Md. 


em) 
24, FUNERAL DIRECTOR q -~, Lf Aookss Bq gRECD BY REGISTRAR rc | 2Sb. REGISTRARS SIGNATURE, 7 oe 
bis aie 30 "Bea Pee ape 


a Q2 / 4 a 
twee) L Hicks Hofie for Funerals, “Elkton, Md@ jos 


MARTLAND STATE DEFARIMENT OF REALIA 
“ ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04004 CERTIFICATE OF DEATH sa99n 


1. DECEASED-NAME Middle 2a. DATE OF OEATH 2b. HOUR 


(Type or print) Manth Day Yon Ie of P 
6. AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) MONTHS | DAYS | HOURS | MIN. 
YRS. 


9, COUNTY OF DEATH 


7a BIRTHPLACE (Stote or foreign 


8. maRRieD NEVER MARRIED 


Paco OM, ek anh I, YD, | BJ De perl, Wary Lavo 
riaa. BURL CREMATION. | 23poDATE =~ === Fiagpord ag OR oe or gel 3d. IDERRON (City or Town) gunty) , (pte) 
a2 Li pauda: Caer, earerttts, foie? £24 


So, RECD BY REGISTRAR” | 25b, REGISTRAR'S SIGNATUR 
pEMAR 7 8 1968 {Cortes yereg é 
MAR) 0 Woo _ 4s 


director, 


caunt 
& ¢ "Nh PA 0 ¢ WIDOWED DIVORCED ci Md. 
xi . 
c 2 = 10. CITY OR TOW OF DEATH VV NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= at = OD F, give street Ses j— | during most of eon diay wen if retired.) INDUSTRY p 
Pr geal = e ¢ ASA LAs 
3 oe 5 = [3c. CITY OR TOWN 194. WSIDE CTY UMTS? fT n NUMBER 
2s 7 < 4 : 
: Eg 3! rr YESR] NOT] Stir WE 
& DES Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
o o=- = ! , 
2 eS L710 Le) 0 2 (7 Gee 7 L421 Lote 
= 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Boe Netict ora 1) | tyes ge wor ox dates of servic) o2-Low é M 
= e8 ) = ATA La a re nyu J 
= as SS ee a ee 
Sgt 18 He DEATH Ener onl one cus eine for (0 (9. on) ; seIaNenr bp ett 
= Sof ‘ 
eo Ses IMMEDIATE CAUSE (a) Ce Ae Bore Lbscele nm MCC AZo. Coe 
ee SS 4/2 Q DUE 
2 o2s or is TO, OR AS A CO! SuSE OF oh ss 
eee aye ne ie inegite carter WAR »!e- Leer Ke ee, ee EKO Fa -o 
2£e2Soe he (a), DUE TO, OR AS A CONSEQUENCE OF 
SSSE5 stating the underlying cause; " 
26.955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
sa 223 CONTRIBUTING 10 DEATH 
= ais 
SS Se = Sf DX 
8 3 8 = 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dito. = CAUSES OF DEATH? 
HSege X lz vst] nol 
soe ?s %S [iTo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
25 Sr & | Cor conteisuting (7) cause oF DEATH HOUR AM.  Manth Day or 
ve eps & [if either, notify medicol exominer) M, 
Ss f2a = "AT HOME, FARM, STREET, tom i 
Ee hea 24, er ae) 2, PLACE OF INJURY (At HOME ak st ')]21f. LOCATION "Street or RFD. No. City or Town Caunty State 
ea) 
aes jot work. Real 
Cl aa —z = 
ZzSe8 22a. | certify that (I) (this haspital) oftended the deceased fram<=<_— 27 Sto a , 9S, that (I) (we) last 
o5 aa saw the deceased alive an aie bed ___19© Fond that in (my) (aur} opinian Geath accurred an the date and haur and fram the 
we = pS causes stated abave, (I) (we) (did) (did nat) view the a after death. 
esecek 
ae oe 22, DATE SIGNED. 
@ ears Sane A_&) amwone ED. 
Ss = S28 hoe meer DEGREE a DIRECTOR ws, CLS, O3/ ES 
=Ses35 
Ses 3 
33523 
=zoares 
i=] — Ss 
apa 


24, FUNERAL DIRECTOR 


VR AIS ( 
30M REV, 1/68 “a 
pt 


MARTLAND STATE DEPARTMENT OF HEALTA 


B 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eae ” 
2 - 04003 - CERTIFICATE OF DEATH 991° 
s a T. DECEASED-NAME First Middle lost Jo. DATE OF DEATH 2. HOUR 
———£ (ype opr!) W411dam J. Semmont Maren'"39, P¥66 "" | 1:00R 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
Male White 2/9/20 as tages les fe’ [ee || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeD [=] NEVER MARRIED Gy | % COUNTY OF DEATH 
@ ol”) Maryland Usa WIDOWED DIVORCED Cecil Nd. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {Ifnotin hospitol 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Perry Point We'eLWes Administration |‘"Rakaertis lite. even ifretired.) | INDUSTRY = 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2o/Meey Taha ib, COUEREEXESBEX/ [Baltimore | Yh) OC] [921 DeSota Road 
(Ja FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Andrew Semmont Jessie M. Lyons semmont 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours atter d 


espegegtnown) | OT" 101 -18-4772 | Hospital Records, VAH Perry Point, Md. 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET ANO OEATH 
PART I. Wi BY: 
AR OATH A ATE CaUst (o)_COMfluent bronchopheumonia, bilateral severe 
* ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove (b) Generalized debility associated with chroni 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Schizophrenia 
ae aa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Diabetes Mellitus 


ronsit permit. Then please remove corbon papeks. 
, cremotion, or removol, ond in ony event, within 72 


After this certificote hos been signed by the attending physician ond completely filled j 


¢ 
s 
oS 
See eS 
Ss FSB 
Deaeo 
§ 8£2 S 
2au8 = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2sca {fz CAUSES OF DEATH? 
S 2ge = 3> > 
Ss 3 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item #8.) 
S yer | Lor conraisutinc 7) cause oF peat HOUR A.M. Month Doy Yeor 
BES [tf either, notify medicol_exominer) PM. 19 
6 8ea = | 2d, INJURY OCCURRED” [71e. PLACE OF INJURY (A HOME FARK STE, FACTORY) 71f, LOCATION” Street or RED. Ho. City or Town County Stote 
fuse While gre while) OFFICE BUILDING, ETC 
= a es jat work of work 
zEe2k 22a. 1 certify thot (I) (this haspital) attended the deceased fram December 27 1965, ta March 29 1900 _ XURKIXIN A Xe Natt 
Bes CURRIE ROCCO OOO COCO OX OCK, and that in xy) (aur) apinian death accurred an the date and haur and fram the 
gsese causes sfated abave, (I) (we) (did) (atzkxar) view the bady after death. 
S535 
ale Ne ATTENDING MED STAFF mo 
eg F 
2233 WMeDyorwe Me™ OO ortcre O pine OO] 3-29-68 
Sa Se 72d. PHYSICIAN'S We, ADDRESS 
© 
2s 23 name(Type) = =A, L. MOONBY, M.D. VA_ Hospital, Perry Point, Md. 
z+¥cz ——— ee ee 
23 re) Bo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
se ‘| a 
= a BUR TAT. -2-1968 Loudon Park Cemete Baltimore, Maryland 


26. FUNERAL DIRECTOR 2Sb. REGISTRAR'S SIGNATURE 


3 ; ADDRESS 250. RECD BY REGISTRAR 
ataih\ |yoward Ho Hubbard, 4107 Wilkens Ave. 21229 |7* "ABAD" sgh Policy Ng 


TO pepury¥ Bica N his certificat t 4 rs aft | ny zs 
24 haurs after dea’ @ 
hauld be executed within 
EXAMINER: is ificate s| 


NT OF HEALTH y 
aon se YW. PRESTON STREET, BALTIMORE, MARYLAND 21201 3992 
1 Iten 8 Film ys OF VITAL RECORDS, 301 PTIFLCATE OF DEATH _ 
Wilh KK 040 0 SMEDICAL EXAMINER’ $C ia Te ORE ON Hen oa Yeor da 
Q 
FOR STAT ae. ae . ot ial 2 Lai 
PRONOUNCED 
HEALTH DEP ay BRGE yes % pe te, ray War 
af ume | Yaf7-24_\ PB] | 
3e 5 Bees ane yh» 
fe & Cea Bunt i oe MARRIED §E]NEVER MARRIED ["] | 9. COUNTY OF i 
as _ GTIZEN OF 2 
ane pile) a ee ha SS) ea JAL OCCUPATION sted of er Tb. KIND OF BUSINESS OR 
Bs oy country) fy Pa 5 A i Bo ppiigh 120. USU: life even Pa 
aie [Ea ce 11. NAME OF HOSPITAL-9R. INSTITUTION [IF natin oy dug met fpr 
seg F DEAT Weve iz 
ae ae ee eepen ae Se ee koe STREET ELA BER 
’ ,, ne E’ (= TY. OWN 
re a Tex! Sa deceased liyéd, if isu bea Rar a okt vis DANO = 
: Bo, USUAI ria tin a7 Ly = 5 
2 He sini) LIA Pe == 15. MOTHER'S MAIDEN NAME First ime ft: 
S 3 OF oT Middle Lost - CACHE L. Ve 
2 Bs» [ia raers nant First - Cee x a ALL ne 
a aaa ACO CES? Tob, SOCIAL SECURITY NO. 17. INFORMANT PEPYS 1 " EE Ligfb (07 b, 
# 4 oe y TERVAL 
25 38 1s, WASDEEAE VERS prerasenme 40 -/o~2 33} RAELBLPS ar 
3. s2 5 ea Bean ¢ SE Ps pee 
S 3 Sm (mat line for {o), (b), ond (¢).) ALC? 
o re anly one couse’ per line ), 
oS fe 18." CAUSE OF DEATH (ne only on 
ae Be PART DEAT WS DIATE CAUSE (o) C2 
zy §3 | DUE TO, OR AS A CONSEQUENCE OF 
= 2 re y, GE ’ 
g= = 5 Canditions, ff ony, which gave 
2's 5 3 rise ta immediate cause (0), 
2S = i lying cause 
yl a MS: stating the underlying wae 
oe ere BE BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN | ( 
= 2 BS PARI 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH aes 
= = 
23 8 s z - Tob. CONDITION FOR WHICH OPERATION ve 
pp eae |5 SAN ; FORMED? 
=S ws = Tie, DATE OF oP _ WAS PER we Sree 
a5 5 2 = {ONE 2 1c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Par Dae 
AS =) i es Naa D E JG Lae a 
e325 15 hemmcarws oO ae DUR AMZ ie: he STR By TW Ne COSI a — 
6 = & fae 
re eo = | PRIMARTYZ] OR CONTRIBUTING a a oa on 
esis | cause PLACE OF INJURY (AY home, tarps, street, ey ieag PERE, oor LAPEY Di 
os 225 ft tran oc fl ister office building, etc.) ORY Upc ESTA Z! = onith fy Ge 
Cha -2 = waite HOT LE LOOP Cf ar a 
2 
e33e eh ores f the remains desaihed abave, heldan Autapsy (_], : eae 
3 Peas” fos Sal lo pe tie ra Suicide [1], Homicide (], Unde 
e528 ted fram: Natural causes [_], Accident chee hima 
gue 3 death resulte : chips 2 aie fe hig 
eyes ap. ASSISTANT MEDICAL EXAMINER sy 
25 $4 = CAL EXAMINER 
Paes 2 SONATURE f nn MEDICA y, 
245 * : ) (State} 
fooa EXAMINER'S ' 4 D acieT eeu 
SS ee NAME (Type) Px 12 Vv. 8. NAME OF CEMETERY OR CREMATORY 23. a ig TOT ce ae re 
a [=] aeeere get 
P2n92 [me aaa aemio pm bit 968 Comps Cemetery |Hy Beaty. REGISTRAR’ SIGNATUR 
Lo “Harte | March 12 GS er 
8 J o i ele 
My DAT AR 1 4 [ah yt = se 
PUMEPU. Zetgler, Hypinetiyy Pa. mM 
VR AISME (5} iy, 2 2 fn ed 
10M REV. 1/68 = JUSS SL 


Items a5 By 15, 16b &23q MARTLAND STATE DEPARIMENT UF REALIB 
] FilmG399 "4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . - 
i oe 4040 $93 
AL/68 kk £ .. CERTIFICATE OF DEATH 99¢ 
Ne 1. DECEASED-NAME Fisst Middle * Last 2a. DATE OF DEATH 2b. HOUR 
= =) i (Type or print) FRANK William SOBOTKA 3 Month JO Day GGYear 5:25 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS. 
ASE: valle white [PAT 7-22-95 |B fom] P| 
2 273 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
Ss if RL country), Cecil 
Seek zechoslovakia US. A. winoweD%} _vIvORCED [} 22 Md 
= 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| ive Facet durit af warking life, even if retired. DUSTRY, 
{| Perry Point WA" HOEpitel Perry Point |"givne ‘Sutter """) |Uoastruction 


SS 
> es = : ue USUAL ETA (Where deceosed lived, if institution: Residence Ely 13¢. CITY OR TOWN ‘Tad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
& BLS /S]admission) state : 
2 bes OF mission) SAE Magylana |! Wintgomery (/ |Skiver SpringSK) #0 | 519 Harding Drive 
3 Sos 
EB GES APM FATHERS NAME Fist Middle tost TS. MOTHER'S MAIDEN NAME First Middle last 
eee 
hg Care Frank Sobotka Aloise Masin Wrlknotly 
a 
2 885 Toa, WAS DECEASED a TNS ARMED FORCES? AL SECUB 17, INFORMANT Address 
S) See ‘agscll She. seoei yp 9010 ats of sere 
= es ‘Yes ag #219 965729 | VA Records, VAH, Perry Point, Maryland 
Sos is 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Seng aso Beant 
= £8 . DEATH WAS CAUSED BY: . * . 
8 “25 py) ely M AMEDIATE CAUSE o) Massive pleural effusion, bilateral 
di OG ry pase VS prehrapat tiuslory 
2 5s / DUE TO, OR AS A CONSEQUENCE OF 
ee ee = Conditians, if any, which gave Carcinoma of left kidney w/metastases to 
s cee tise 10 immediate cause (a), Tha 
£g 252 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF lungs and liver 
33 Sas bast. i > ic} 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fy naa an 
z 190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iS SK] 00 CAUSES OF DEATH? Yong 


To. ACCIDENT WAS UNDERLYING ©} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [[)CAUSE OF OATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


21e. PLACE OF INJURY (Coa a Ge) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


220. | certify thaxcfix{this haspital) senda sete m P=25=_, 1967, to Se Te | 19_ 65, that (we) last 
sow the deceased alive on ea Le=__|9O9_ ond thot in ¥aXX(our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, ¥t}(we) (did) (gtigenes) view the body after deoth. 


‘22b. SIGNATURE 22c. DATE SIGNED 


OLN cone WD, ovr AO" O tito CHAE GH] 3-13-68 


le 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ee 22d. PHYSICIAN'S 22e. ADDRESS 

me NaME(Tye) A, L. MOONEY, M.D. VA Hospital, Perry Point, Md. 

Ss : 

Ss a f 

ze 230. THUS 23b. ad q 68 Pobiit Fs iene Hee Shel = 23d. alge il (County) is 

ees {37457 Pine awh 7” K Bye Or kK 
24. FUNERAD DIRECTOR = -L/ ADDRESS 25a, REC'D BY REGISTRAR 25b._ REGISTRARS SIGNATURE } ater” 
som av (Ve8 Pd ’ ; Havre de Grace, Md. DATE oheS analog gS 


TO HOSPITAL OR ATTENDING PHYS! 


MARTLAND STATE VEFARIMEN!T Ur AEALIT 


] rr: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04017 CERTIFICATE OF DEATH 3934 
eae ee = iF porch FG First Middle lost 2a. DATE OF DEATH 2b. HOU! Me 
g FEES] er" Robert: EL 1wood Spence Ma 3” 1868)1:25 
SE ee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [) NEVER MARRIED | ® COUNTY OF DEATH 
count! 
a ryland A wipowed [J DIVORCED [} Cecil Md, 


Sea Ev Bae 4. RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 1 YEAR | IF UNDER 24 HRS. 
3eeNr Male White Feb 25, 1886 fst hatbgoy) Habs hot) head iN 
ae 
= 
~~ 
c 
= 
= 


we Si s.A 
‘& 232 10. CITY OR TOWN OF DEATH 11. NAME OR DSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Te Seg : a give street oddress) a _ }during most of working life, even if retired, INDUSTRY 
= =5 ising Sun Hsivere Manor Nursing WORE wane ee) [RE mine 
3 =a 5 5 . a USUAL Le i (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 43e, STREET AND NUMBER 
= = (7 | admission} = 13b. COUNTY 2 Fi : Te] s q 
et {2 g ZB ) M 3 Cecil ig Yst] Noll KD, Fair Hill, MA. 
Qo > SS tle anh eae 
a a E = } 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ‘4 : ° 
iB Saar So George hickets Spence Anna M. McCullough 
2 $95 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sa @ meee Yes, na, ar yekgown) {if ys give war or dates of service) ae “i 
bate oS N Nursing Home Record 
Ss) Se ; PPRONIMATE INTERVAL 
& PEE 18. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), ond (9) o BETWEEN ONSET AND DEATH 
=) Repee, PART |. DEATH WAS CAUSED BY: 4 Vv, vy 
& BES IMMEDIATE CAUSE (0) BAA wet ID a = 
eS. re an DUE TO, OR AS A CONSEQUENCE OF : H 
= Sas Conditions, if ony, which gove " = wa et, 
6. 2S rise ta immediate cause (9), { —____& __ = 
esg2e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘S05 ates last. = ses (0. 
3 pus 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= / 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
: oO oO 
ss & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | Clorconteieutins [jcause or oeath | HOUR AM. = Month Day Yeor 
[lif either, notify medical examiner) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) 21f LOCATION Street ar R-F.D. No. City or Tawn County State 
While -— Not whi OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (I) (this-hospitat) attended the deceased from—Lcrce 9B, to_ZFe 33, 19_ G8, that (t) (we) last 
saw the deceased alive an 194s, and that in (my) (ovs.apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did-net}-view the bady after death. 
22c. DATE SIGNED 


: 5 3 ATTENDING ED. STAFF 
ete See: x toed Fn? Bieter OO is OO -~\- 49 
22d, PHYSICIAN'S , 22e. ADDRESS Z 
Lt) Ernest W. Seiter,t.p. Kising Sun, Md, € 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (Stote) 
reansrd 13/6/68 J\Chepry Hill Meth. Cembtery, Cherry Hill, Ma, 

RAL Dig oN 
L\ 


XN ADD 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURI . 
vr ns CLA i. ee eS we, y $ 
30M REV. 1/68, pe EL oF inerais, Blkton, Malo: MAR 1 198 ors 4 6 


should be fied with the Stote Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospital or attending ph 
director, poge 3 should be detoched for use os the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


© FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3oSs 
HEALTH DEPT. 1. DECEASED-NAME First Middle Zo. DATE KNOWN[-] Month Doy __Yeor 
: Type ot int) (AMES: (Gh THOMPSON é i 4 
2 3 pe ee : oat ated CJ March 30 168 2408 
ae EAGER pes Te UNDER T YEAR Tie GwoER 24 HRS “Y'9¢, DATE PRONOUNCED DEAD 
oh g lo MONTHS avs 
do ale) (| oe 
Sg 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


Cecil 
USUAL OCCUPATION (Kind of work a} | KIND OF BUSINESS OR 


WIDOWED (] DIVORCED (-] 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) Union Hospita ii 


Md. 


maps of working life, even if retired.) | INDUSTRY 


GAY MIs? [V3e, STREET AND NUMBER 
Nog] |Rd# 2 Box 39 


1S. MOTHER'S MAIDEN NAME First Aide Tost 
PLitd 
ADDRESS 


In, kD, #2, Elkton, Me. 


‘APPRO! {3 iL 
BETWEEN ONSET ANO OEATH 


ry lands». COUNTY Gegit 


Middle lost 


C. Thompson, 9. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 
(Yes, no, prumrewn) {if yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: : Lied an 
’ IMMEDIATE CAUSE (0) Multiple Traumatic Injurie 


14. FATHER'S NAME First 


24 hours ofter seo 


| Examiner's Office along with forga 


l-transit permit. File pages 1and2 with the State D 


Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


) 
> i ie ) DUE TO, OR AS A CONSEQUENCE OF 
v Conditions, if ony, which gave 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION 49>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES PE) NO 


MEDICAL CERTIFICATION 


No. iad CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Ti HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY PS] OR CONTRIBUTING M3 A a: aed 
1 Sis 12t 3-30 |, 68 | Apparent driver of auto-auto collision 
t 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
tite, ata a] foster pllsgaeplene, ete) Route 213 Chesapeake City Cecil Marylan 
7 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [34 Inspection [], Inquiry (], ond in my opinion 


deoth ais Noturol couses ([], Accident [XJ, Suicide [1], Homicide [7], Undetermined monner (_] 


ta / CHIEF MEDICAL EXAMINER — [] 
SIGNATURE y = yp, ASSISTANT MEDICAL EXAMINER BE} 8D eS. 


necessory, pleose execute the certificate, writing the word “pending” 
the funerol director. Poge 4 should be forworded to the Chief Medical 


5 may be retoined for your files. 


TO oepury¥ cas EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


-30- 
EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MEDICAL EXAMINER [_] 6 
NAME (Type) ADDRESS{Street, city, town, or county) 
oe 
20. EAT See 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) “id 
PREITY) , 
VU 402-1 lon Park (emete AL, * 


iG 


ZA. FUNERAL DIRECTOR 


VR ANSME (5) 
vom nev. 1/88 F 


"| 250. pOtey AEs Q Ad ; 
Hare 5 the 


{ 


MARTLAND STATE DEPARTMENT UF MEALIA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 . DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


permit. TI 


tise ta immediate couse (4), (b). 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


-transit 


7 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . Lo 
- 04013 3996 
M URULYD CERTIFICATE OF DEATH s99b 
< 1. eco cene First Middle Last 2a. DATE OF DEATH 2b. Heb 
> pez lype ar print] Manth Do Year 
8 3638 Calvin M WARD March 19, 1968 [10;10" 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS. 
$s = 3s Male White -96 last pirthday) Wn WONTHS | OAYS | TAN 
a aay . 
SB fm To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 : atl is MARRIED [23} NEVER MARRIED : 
= *& “"Yolumbia Pa. U.S.A. winowed [] —_ivorcep [] Cecil County "Ch 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= =5 ) ? Perry Point give street oddress) VA Hospital during may gt ee nee even if retired.) INDUSTRY = 
ae a 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]]3e, STREET AND NUMBER 
2 : Sard i 
3 Esi o-Ps ‘Benne, EO Columbia | Lx 10 303 North 7th St. 
So 
4 aE 14. FATHER'S NAME First Middle Last 3S. MOTHER'S MAIDEN NAME First Middle lost 
Gee G=s 
BS Robert Smith WARD Lydia Ann Rowan 
3 33 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a0 oe Teamannown)s | Ceo Ook6 pital Records - P Point, Md 
ee eave: sé vis =OUS = 12 
= ao ee 
‘ pe 18. CAUSE OF DEATH (Enter only one couse per fine ferxa), (b), and ff}.) AKIWEEN ONSET AW teat 
3 2 
oe 
o i= 
ee E 
eae 
S33 
525 
Ef 
mo 
a2 
2 
= 


= rAN 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves} (NOL 

& 

& 21a. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

3 [Dor conreisuring (cause oF ofaTH HOUR AM. Month Day Year 

& [lif either, notify medicol examiner) M. 19 

= ‘AT HOME, FARM, STREET, FACTORY, i 
ae wane ee Ze. PLACE OF INJURY (chee BURONG. EC 2if. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
fat warl ot work 


22a. | certify that Qf (this hospitol) ottended the deceased from_+t-GbL-2O 19. 710 akg OO_, 19 ; 
omciodmenkacko secon eCOOCGO0GGI00K)9 __, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
couses stotedabdva, (|) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE Yc. DATE SIGNED 
‘ ATTENDING MED. STAFF 
om WM . DEGREE PHYS. OO owecror Cavs. SF 3 o § 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the burial 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(Type) §, GOLDGRABEN M.D, ‘ Hospital - Perry Point, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (County) (State) 
Z Z7. Mount Bethel Columbia, Penna. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“FUNERAY OR Lepr oe J ‘ADDRESS 2a. REC'D BY REGISTRAR. | 25b. REGISTRAR'S SIGNATURE 4 


] 
$ FOR STATE 


HEALT' 1 
a . 
” 
~~ 
52 

ee 

a 

7 

2 

3 2 

é 2 

25+ 

S = 

es = 

= $s 

s= & 
a 
> 
& 
a 


This certificate shauld be executed within 24 hours after oi, delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form 
Page 3 should be used os a burial-transit permit. 
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5 
3 
3 
= 
o 
8 
5 
8 
2 
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= 
js 
= 
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i= 
S 
gs 
Ed 
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z 
5 
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x3 
= 
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3 
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=] 
& 
2 
3S 
= 
8 
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& 
g 
3 
A 
a 
2 
5 
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£ 
s 
3 
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oc uw 
a 3 
= = 
= 5 
>< S 

a ‘oo ats 

oa 

= =s 
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se 
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= 

iam ox 
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° ez 
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VR AISME 
JOM REV. 1/ 


f-11-68 mt 777 MARYLAND STATE DEPARTMENT OF HEALTH 
~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QZ, wy 
04014 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vad s 
I. ee | John hart Lost 20. Dart KNOWN] ‘< ah 2b. HOUR 
fype or Print ESTI- a 
Ward EAT mateo [) 
3. le z ; DATE OF BIRTH 6. —— {n yeor 2c. DATE PRONOUNCED DEAD 2d HOUR 
ay 
une. 4, 2 oe VA Month 3 Doy PH GS VL c: 


7o, BIRTHPLACE (Stote or a : 7 CHTIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
nitty) 1 


avre. Ma dl, sy “ WIDOWED [_} DIVORCED ecil Md, 


10. CITY OR_TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in’ hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


n awe oe See Ay = Dee mo) i wpkingtle fe, preci ranred) “eaon 


13c. CY OR TOWN 198. MIDE GY UMS? “]13e, STRI z D NUMBER 
dkton_| SOM] RO, #1 


14, FATHER'S NAME First Middle ‘Lost “115, MOTHER'S MAIDEN NAME First Middle Lost 


admission) STATE 


~~) 


/ . 
l Horchkiss Ward 
Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17, INFORMANT : ADDRESS : 
», NO, 4 dates of 
(Yes, no, or unknown) {Hf yes give war or dates of service) Mra ady Wa a Rr 0, # Lh t ed, 
1B. CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond (c).) BETWEEN ONSET Ano DEATH 
PART |. DEATH WAS CAUSED BY: Ry <p‘ {a 
; WAAMDIATE Cause ) POLO - PULMOw A eae 
10.5 DUE TO, OR AS A CONSEQUENCE OF & 
Conditions, if ony, which gove SP é&t t (On Pee pee 
rise to immediate couse (0), o_AS Pty HAT LOW 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF = 
bit? tT er getien a DEOW WIN Ge Fed Drétnte, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pi j —or—ror 
zL/2% 
© [o. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss 2 
: WAS PERFORMED? Ys] NO 
E | 
© 1710. EXTERNAL CAUSE WAS Tip. TIME OF INIURY Month, Doy, Yeor [2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B) 
= | PRIMARYZ JOR CONTRIBUTING [] | HOURAM. 
es 
& |_CAUSE OF DEATH P.M 9 
__ | [ite IWUURY OCCURRED] 20e. PLACE OF INIURY {At home, form, street, TIE. LOCATION Street or RF-D. No. City or Town County STote 
> eam, wot wut foctory, office building, etc.) Elkton Cecil Md 
wt AT WOR} 


22a. | certify that | taak charge of the remains described above, heldan Autopsy[_], __ Inspectian & Inquiry [54 and in my apinian 
death resulted fram: Natural causes [_], Accident XJ, Suicide ([], Homicide (J, Undetermined manner (] 


iP —L ¢ CHIEF MEDICAL EXAMINER — [7] 
SIENATURE lw ‘ io. ASSISTANT MEDICAL ExAmInER (_] 2b. de 6 
= < 
vl BANNERS Lond A, Najeray n DEPUTY MEDICAL EXAMINER EX” 3 
NAME {Typ 'e ADDRESS(Street, city, town, or county) My (4 


oS 
EI BURIAL, CREMATION, ak DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Aenea oc city) . : in) , 
dpin (anor, [em ale CLA ie 


mA. Burak DIRECTOR ital Al 250. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURI 
NERA ¥e td, lo APR 4. 1968 peronts 


Pal ] MARTLAND sTAIC VePARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3998 


& HEALTH DEPT. i ag First Middle Lost 20. Dit Rea Month my Yeor 2b. HOUR 
é % ra fies ve LLOYD BENJAMIN WEBSTER DEATH MATEDK] March 19 68 i 


° 
ee 3. SEX 4, RACE S. DATE OF BIRTH é Ae aie 2c. DATE PRONOUNCED DEAD #. QR 
st birt Month De Ye £ 

5 Male Negro Fae AS 77/9 | 58 yr ee a ee Match wi “"1968[ A. Mm 
ow To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [pAffeveR MARRIED [_] | 9. COUNTY OF DEATH 
= oun) able Ind, Ma, sa winoweo [] —_ivorcep CECIL Md. 
EF TO. CITY OR TOWN OFAEATH 11. NAME OF HOSPITAL OR INSTITUTION {iF not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ia give street oddress) durin, u i king lif if retired.) | INDUSTRY 

5 ive street o ui st of working life, even if retired.) z 2 a 
2 Port Deposit 10 Race Street OA (2 Cw AC: 
& _, J "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. IDE CIV UMTS? [13e, STREET AND NUMBER 7 
cs J} admission) STATE Md, 13b. COUNTY Cecil Port Deposi Yes [] No] 10 Race Street 
€ | 4 ee. First Middle of. Lost 1S. Dies MAIDEN NAME First Middle Lost 
i= Ot anti! ax, ober eat oe pHutLleyr 

Téa. WAS DECEASED EYER INU.S, ARMED FORCES? Tob, SOCIAL SECURITY NO, | 17, INFORMANT, ADDRESS OW 


(Yeg, no, or unknown) (lf yes give wor or dates of service) , S 
ee) Wwil 15-0 -$00l| Mrz. Yell Lidchkrag a Mor oe, Md 
fd CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
h IMMEDIATE CAUSE (o)__ AYteriosclerotic cardiovascular disease 


os ial | 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


TAS 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] 10] 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Post 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_] HOUR A.M, 


ing the word ‘pending’ in pen 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with farm 


This certificate should be executed within 24 hours after seo, delay is 


cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1 ond 2 with the Stote Dap 


= 

s 

S 
htc 4 CAUSE OF DEATH P.M. 9 
= are 2Id. INJURY OCCURRED ‘2he, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ras wile NOT WHILE foctory, office building, etc.) 
~< 2 i AT WORK AT WORK 

z. = Ff . . oe 
= So 583 22a. | certify that | taak charge af the remains described abave, heldan_Autapsy [XJ], Inspectian [_], Inquiry [_], and in my apinian 
= 3 ‘ fe a f 
vi2eos death resulted fram: Natural causes Accident [_], Suicide [_], Homicide (], Undetermined manner [_} 

23 

@ Be os. — SL = CHIEF MEDICAL EXAMINER — [_] 

Sssa L ( 
See es aie j . mp, ASSISTANT MEDICAL EXAMINER 2] 22b. DATE SIGNED 
fa - .D. 
2 5: os examiners Charles S. Springate, M.D, DEPUTY MEDICAL EXAMINER [] March 7, 1968 
aa os = NAME (Type) ADDRESS(Street, city, town, or county) 

3 — a 

efenot 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Town) (County) (Stote) 


PROV See 312-196 Birkel GrAact bs iis or Md 
N ‘(Ow DIRECTOR 4 ADDRESS K L), ZPso. RECD BY REGISTRAR hb REGISTRARS SIGNATURE 
ae thea Bullock, Qharme de Di MAR 12 198 /Otorths docipe | 


MARTLAND OTAIC VEFARIMENT UF MEAL 
TA 0 it 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


a 
ras 


CERTIFICATE OF DEATH 3939 
! = lA DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. On 
5 Se {Type or print) Thomas 0. anes ean Month 3 dy D2 Yeo 9 CZ 20M 
3, SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors [FUNDER I YEAR| IF bess 24 HRS. 
ad; Wages Deer 83,1912 


lost be foy) 


Pages 


Lee | DAYS Wine 
YRS. 


To. ares (State or foreign * md he “WHAT COUNTRY? 8. MARRIED (Oy Never marRiEgg] 9. COUNTY OF DEATH 
nt WIDOWED DIVORCED Cecil es 


e 
3 
s 
oS 
= 
3 
capes 
er 
SS ale: any OR TOWN OF DEATH mr aE OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give st ite during mast of working life, even if retired.) INDUSTRY 
SS Fikton he utes pital sme aborer 
s = ‘fe USUAL RESIDENCE {Where deceased lived, if institution: tore before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13¢@. STREET AND NUMBER 
ee No) STATE Ma. 13b. COUNTY Cecil Elkton YEST] NOE] R.D.3 Box 321 
3 ee 
€ i, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fe ! Robert EB. Williams Mary F, Morgan 
ust x 
PaES 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT 3S 
2o Fs ne bass TT) 4 wre 27 G4 ie 
os Yes, no, ar unknown} trans sv avi) 217-07=1924 Warner Will dams—2t cot = Pa 
Es e PPRORIMATE INTERVAL 
— — 18. CAUSE OF DEATH (Enter anly one couse per line fay {a), (b), and, {<).} wv) aly ONSER AND DEATH. 
at Las! 1. DEATH WAS CAUSED BY: f ? 
~€5 > IMMEDIATE CAUSE {a) C402 8, 0 


ys 


7 DUE TO, OR ASA CONSEQUE ie eee y 
Conditions, if any, which gave 2 OP Vou 2 he “a ihre Atuonae : J. 0 kas 


tise to immediate cause (0), 
rely the underlying cause cause DUE TO, OR AS ACONSEQUENCE OF 


She eof s/f. 5.4 y.D x Thypenrdeil Pularclord Yeor9 


-tronsit per 
, cremation, 


PART 2 ae ry IT COND: bea pe ]G TO DEATH BUT NOT RELATED Wy, i TERMINAL DISEASE’ OR CONDITION GIVEN' N PART (a) 35 
AUG the feelin 


190, Se OF OPERATION | 19%. (te Be WHICH aa a Waroenes a a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES if wo CAUSES OF DEATH? 14, a 


2}. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
([1OR CONTRIBUTING [—) CAUSE OF DEATH HOUR en Month Day Nes 
{If either, notify medical exominer) 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, air i 
2 of Rs RED | 2le. PLACE OF Tae (a2 ee ‘21. LOCATION Street aor R.F.D. No City or Tawn County State 
fat work —_at wark. 


220. | certify thy! (I) (this hospATaty.gttended the deceased (=F Be rly , ta_S- , 19.682, that (1) (we) last 


saw the Aleteosed alive 6 cee aad thot in (my) (our) opinion deoth Occurred on ne date ond ‘hour ond fram the 
causesAtafed ab¢ ve, (WW (We) (did) (did r nat) view the bady after death. 


2. os > 


A MD cece MEO me OSE 5-68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoy; 


e 3 should be detached for use as the bu 
d with the Stote Dept. of Health prior to burial 


i 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by 


oe ) Td. ASC 22e. ADDRESS_ ‘ SS 

ey waned Luis M. CUuZA md. |327E, Conil are ee Md. 
fhe 

ste 73a. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 
6a REROYA Greg) 3/26/68 Griffith Cem. Cedar Hill. Md. 

VR AIS [4) 


7A, FUNERAL DR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ca ee ‘ 909 Poolar St. or (AR 9 8 O68 } y 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lease remave carban papeks. 
and in any event, within 72 ite 


f 


> 
=, 
=e 
f2 
=. 
a 
= 
Ss 
s 
3 
= 
3 
= 
te 
= 
S 
fi 
a 


hen 


, cremation, ar remava 


After this certificate has been signed by the attendin 


wed with the State Dept. af Health priar to burial, 


directar, " e 3 shauld be detached far use as the burial-transit permit. 
Id be fi 


TO FUNERAL DIRECTOR: 
shau 


VR AIS {4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF RCALIA 


} 4 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VAULS CERTIFICATE OF DEATH 14000 
lp Reo First Middle Lost 2a. DATE OF DEATH 
Type or print] Manth, Day 
George Thomas Wee Marden VN 
3. SEX V7 4. RACE S. DATE OF BIRTH of AGE (In yeors 
ost 0) 
Mal White June 22,1908 OP a 
To. BIRTHPLACE (State or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CCU Never mario | 9: COUNTY OF DEATH 
country) ‘ “4 
Eng&and USA winowep (| _ivoRceD [} Cecil Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Elkton give street 95 on Ho spital uring most of working life, even if retired.) INDUSTRY 
Ee USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | )3e. STREET AND NUMBER 
edmissiony IN] and 130. QBN 4 Elkton ves] nocX R 
14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
James Wood June Ann Bowers 
160. WAS DECEASED EVER IN ue ARMED Medel 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ui 
Ne aeeaknoon).|rttsc@eantaghéve toes) Hospital Records 
= "APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 8 . 
IMMEDIATE CAUSE (a) © om parte haved a 
7 | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave ) Sevans eur ake Sn a ‘ vb. 
tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est, Viper d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a. aa coon 
z ve eX es pie ater Awd et) 
& [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys Noy 
S [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol examiner) PM. 19 
= FARM, STREET, FACTORY, i 
Ae) SED 2le. PLACE OF INJURY (Gerettineniee ‘ACTORY.)) 21f. LOCATION Street or R.F.D, No. City or Town Caynty State 
jat wark: 


22a. | certify tha€(iXthis haspital) attegded the deceased fr “~ 19 to Per 19 NP, that we) last 
saw the deceosed oliyg an = 19 SY and that in (our) apinion deoth occurred an the date and haur and from the 
A, causes stoted above( (Rf (we) (did{did not) view thepady after deoth. 


22c. DATE SIGNED 


X) 
ATTENDING MED, STAFF 
be BS wh POD DEGREE PHYS. pirecror C) pays. B-1e& 
{front 'S 22e. ADDRESS 
et a) Barnhart Elkton,Maryland 
F220. BURIAL, CREMATION, | 236. DATE T3c._ NAME OF CEMETERY OR CRENATORY, Td. LOCATION (City or Town) (County) (State) 
remuneedl | 3/14/68 Salem Church Cemeter} Newark, Delaware 


24. FUNERAL DIRECTOR’ ADDRESS. 2S0. RECD BY REGISTRAR 2Sb., REGISTRARS SIGNATURE 
Nee flared Ga rsere fom MAR 18 1968 7Ctortiy aug 
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MARTLAND STATE DEFARIMENT UF MEALIA 
0% 0 ei 8g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “. vo 


CERTIFICATE OF DEATH . i i 
= Ly 1 ea esd : lost 2g, DATE OF DEATH 7 2. HOWE, 
yal f @ OF print) wd lant! Dao 
z 3 = We. YOUNGBLOOD é Mien 47" 1968__|a:10 
s 2s 3. SEX 4, RACE S, DATE OF BIRTH 6 AGE (in a: IF UNDER 24 HRS. 
= 3s 2 st bint YS RST Min 
S 285 Mele White 6-26-95 ea es | alee ed 
3 aa 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
=/ ss HP and U.S.A, WIDOWED pivoceD FQ Cecil rm 
= 3 ey 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2\ 3 Fe 25 perry Point eset) a ospite —_|MnmebeRH Niapyrtawa Rah Bbe 
= % e 
Be es eee 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befarp~}13c. CITY OR TOWN 13d, INSIOE CITY LIMTTS? | 13e, STREET AND NUMBER 
2 Fe = } ladmissian} SAE an 13b. COUNTY : ia 7 pibetavd YES. No PQ Box 93 
oS Ss a fe aS 
= é Se | TA FATHER'S NAME First Mid lost 15, MDTHER'S MAIDEN NAME First Middle Tost 
= 
g 582 James bs Youngblood Ida Appold 
3 
& 235 Vea, WAS DECEASED a Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. (NFORMANT Address 
Z ya ‘es, 09, ar unknown! ‘85 give war or dates of service) J 
€ £8 Yes Wi I ? VA_Hospitel Records - Perry Po 
= 2 ———— oa 
s oF e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (¢).) Pay ONT Bio out 
co 2s PART 1. DEATH WAS CAUSED BY: 
3 E25 ; IMMEDIATE CAUSE (a) Cerebral hemorrhage, (non-traumatic). to 4 weeks 
2 “oss é DUE TO, OR AS A CONSEQUENCE OF 
Sere Canditions, if ony, which gove 
s “22 tise to immediate cause (a), (b) 
#5525 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bse Bee @ 
a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCDNDITION GIVEN IN PART 1(a 
= s CONTRIBUTING TO DEATH 


The law ret 


y 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c, HDW INJURY DCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
(DIOR CONTRIBUTING] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pcan) 2if. LOCATION Street or R.F.D. No. City or Town County State 
wt Nat whi OFFICE BUILOING, ETC. 


lot work —_ot wark. a Pa 
220. 1 certify thots6 {this hospitol) ottended the deceosed from = ae 0 el HUET 


ee | ea =) ' Mapes 
secthexdeteosedculivecan soeeescc} 9, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cqdses stdted ohove, (I) (we) (did) (did not) view the body ofter deoth. 


: n ATTENDING MED. STAFF 2% oh sgye0 
as DEGREE PHYS. OO pirtcrore CO pays C8} 3 8 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 


» pa 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d, PHYSICIAN'S a) De, ADDRESS : 
53 1 M.D VA Hospital - Perry Point, Maryland 
> , 230. BURIAL, CREMATION, 23b. DAT ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION if im: ~- Fawn) (founty) (Stote)} 
3 3/6/68 Cedar 1431 Geneteny Glen Burnie, Veryland 
\/) [24 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE SS 


sweev.e | JOHN J. DUDA FUNERAL HOME - DUNDALK, MD, oaMAR 6 1968 pate SO? | 
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